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()XFORD PUBLICATIONS 


New Second Edition 


4 PO RIN +t 0. P.ELR. ATT ONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


H KK... BES. .& Co. Ltd. 
* MEDICAL PUBLISHERS AND BOOKSELLERS 
MEDICAL AND SCIENTIFIC 
LENDING LIBRARY 
ANNUAL STAFF OUTING, 1950 


All Departments will be closed on Saturday, July Ist, 1950. 


London: 136 & 140 Gower-street, W.C.1 
Second Edition ‘Now available 
HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 


Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





A NEW APPROACH TO THE 
YREATMENT OF BURNS AND SCALDS 
By LEONARD COLEBROOK, F.R.C.O.G., F.R.C.S., 
F.R.S. 

Late of Medical 
Accident 

Dr. Colebrook argues that infection of burns is not inevitables 
He pleads for their treatment in centres planned and equipped 
to prevent infection from the air as well as other sources: and 
staffed by surgeons with experience in the treatment of shock 
and of skin-replacement. 

He also outlines steps which should be taken now in prepara- 
tion for a possible ‘atomic war. 


Director Reséarch Council Burns 


; ; Unit, The 
Hospital, Birmingham. 


Demy 8vo 174 Pages 33 Illustrations 


12s. 6d. net, plus 7d. postage 


* Fine Technical Publications, 39, Wilton-road, London, S.W.1 


Second Edition Now available 
~ URGERY: A TExtTsoox ror StupENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 





769 + xiv : Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition “Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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BONE MARROW BIOPSY 
Hematology in the Light of Sternal 
uncture 
By STEFAN J. LEITNER, M.D. 
English translation revised and edited by CA 
C. J. C. BRITTON, M.D., D.P.H., 
and E. NEUMARK, M.D., M.R.C.S. 
7 Plates (6 in Colour) and 194 Text-figures. 42s. 


HUMAN PHYSIOLOGY 
By F. R. WINTON, M.D., D.Sc., 


46 Illustrations 


and 
L. E. BAYLISS, Ph.D. 
Third Edition. 


Third Edition. 





25s. 


248 Illustrations, 


J. & A. CHURCHILL LTD. 104 GLOUCESTER 


RECENT ADVANCES IN 
PHARMACOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S. Ed., 
and 


. KEELE, M.D., 


RECENT ADVANCES 

CHEMOTHERAPY 

By G. MARSHALL FINDLAY, C.B.E., 
M.D., D.Sc 


(Three further volumes to appear later.) 


DISORDERS OF THE BLOOD 
Diagnosis, Pathology, Treatment 
and Technique 
By Sir LIONEL WHITBY, C.V.0., M.C. 
M.D., F.R.C.P., D.P.H., and 
C. J. C. BRITTON, M.D., D.P.H. 

New (Sixth) Edition, 12 Coloured Plates and 
94 Text-figures. 


IN 42s. 


F.R.C.P. 
24s. 





PRACTICAL PROCEDURES IN 
CLINICAL MEDICINE 
By R. I. S. BAYLISS, M.A., M.D., 
Vol. I. 36s. M.R.C.P, 
62 Illustrations. 25s. 


PLACE LONDON W.|1 
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COMBINED ATTACK Ga cas 


THE COMBINED APPLICATION of Mycil Ointment 
and Mycil Dusting Powder is effective in the 
treatment of fungal infections of the skin and 
particularly of tinea pedis. 

The dusting powder used alone prevents 
re-infection when clinical cure has been effected. 
Its absorptive properties are effective in the 
treatment of excessive perspiration. Mycil 
preparations are non-mercurial and may safely 
be applied over a prolonged period. 


‘MYCIL 


Ointment in collapsible metal tubes; 
Dusting Powder in sprinkler drums 






















Further information wil] be supplied on request. 
THE BRITISH DRUG HOUSES LTD. 
(Medical Department) LONDON N.1 





HEPVISC is a New Hypotensive Agent combining Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) in 





one tablet. 
HYP c TEN C | ON For sustained action and control of the subjective symptoms 
frequently accompanying High Blood Pressure. 
Supplied in bottles 0’ 50 and 250 tablets. DOSAGE: 
Tax-free Dispensing Packs of 500 tablets. TWO TABLETS THREE OR FOUR TIMES DAILY 


Literature and Samples on request from: 


THE ANGLO-FRENCH DRUG CO. LTD., 11-12 Guilford Street, LONDON, W.C.1 



















|T via the practice of D. & M. to (: 
publish testimonials, but they feel y ] | kn N J 
that the following, which is still ar yY = e 


most applicable, is of general 


np ‘aG@d Shoe 


To Mr. Dowie, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Pu'lic suffering much in its feet, I am willing 
to testify that ps have yielded me complete and unexpected relief in that particular ; and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, \Oth July, 1868. T. CARLYLE. 


(The original letter is still in existence.) 


DOWIE & MARSHALL L= 


Incorporating A. MISTEL & SON (Estab. 1857) 
32, WIGMORE STREET, W.|! 


SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1795—1881 
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WILLIAM 


students’ textbooks.:’—B.M.j. 


Crown 8vo 


Paper covers 














HEINEMANN - 


THE COMPARATIVE ANATOMY AND 
PHYSIOLOGY OF THE LARYNX 
by V. E. NEGUS, MS FRCS 


‘*An up-to-date presentation of the subject of laryngeal structure 
and function in a compass that brings it well within the range of 


A book of real importance for both professional and lay readers. 


accidents . . 


Medium 8vo 204 pages 191 illustrations 30s Demy 8vo 184 pages 
THE RHESUS DANGER 
| Its Medical, Moral and Legal Aspects 
| by R. N. C. McCURDY, MB ChB DPH 


128 pages 5s Demy 8vo 


99 GREAT RUSSELL STREET LONDON WGCi 


MEDICAL BOOKS - 


OCCUPATIONAL EYE DISEASES 
AND INJURIES 
by JOSEPH MINTON, FRCS 


**A concise and useful summary of the main industrial diseases and 
. contains a great deal of information of general value.’’ 


153 illustrations, 8 coloured plates 


LIMITED 


—Sir Stewart Duke-Elder. 


30 illustrations, 2 coloured plates 2Is 


TEXTBOOK OF VENEREAL DISEASES 
by R. R. WILLCOX, MB BS MRCS LRCP 


A new textbook of especial interest to doctors .in warm climates. 
Similar conditions such as yaws, bejel and pinta are included. 


Ready shortly 45s 
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PUBLICATIONS 


A PRACTICAL MANUAL OF DISEASES 
OF THE CHEST 
by MAURICE DAVIDSON, MLD., F.R.C.P. 


Physician to the Brompton Hospital for Consumption and Diseases of the Chest; Consulting Physician to the Miller General 
Hospital and the Western Ophthalmic Hospital 


* This well-balanced and readable account of the subject has now become a standard work for practitioners 
and senior students.’---Lancet. 
THIRD EDITION 686 pages 281 illustrations 50s. net 


KAYNE, PAGEL AND O’SHAUGHNESSY’S 
PULMONARY TUBERCULOSIS 
Pathology, Diagnosis, Management and Prevention 


Revised and partly rewritten by 


WALTER PAGEL, M.D. 
Pathologist, Central Middlesex County Hospital 


F.A.H. SIMMONDS, M_D., D.P.H. 
Medical Director, Clare Hall County Hospital, Middlesex 


N. MACDONALD, M.B., M.R.C.P. 
Physician to the Chest Clinic, Redhill County Hospital, Middlesex 


L.FATTI, F.R.CS. 
Thoracic Surgeon, Hillingdon County Hospital and Harefield County Hospital, Middlesex 


* Unquestionably the best British work upon pulmonary tuberculosis and it should be available at all 
sanatoria and dispensaries.—British Medical Bulletin. 


SECOND EDITION 738 pages 288 illustrations 63s. net 


STILLBIRTHS 


Their Epidemiology and Social Significance 


by IAN SUTHERLAND, M.A., D.Phil., F.S.S. 
Institute of Social Medicine, Oxford 


With a Foreword by 
the late JOHN A.RYLE 


‘This book is a valuable contribution to social medicine and should have interest for a wide public.’ 
—Enugenics Review. 


108 pages 4 figures 46 tables Ts. 6d. net 


THE SEXUAL PERVERSIONS 
AND ABNORMALITIES 
A Study in the Psychology of Paraphilia 
by CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 


Physician in Charge of the Psychiatric Department of the Seamen’s Hospital, 
Greenwich ; Psychiatrist to the Ministry of Pensions, London 


* An excellent students’ textbook and practitioners’ reference book on a subject where a clear, intelligent and 
practical work has been conspicuously lacking. —Charing Cross Hospital Gazette. 
SECOND EDITION 356 pages 3 illystrations 25s. net 


TEXTBOOK OF BACTERIOLOGY 
by C. H. BROWNING, M_D., LL.D., D.P.H., F.RS. 


Gardiner Professor of Bacteriology in the University of Glasgow 


and 
T.3. MACKIE, CBB: MD, LLD., DPA. 
Professor of Bacteriology in the University of Edinburgh 
(Eleventh Edition of Muir and Ritchie’s ‘ Manual’ fully revised and reset in Royal 8vo Format) 
“In its fifty-second year the book takes a new lease of useful life.’-—Lancet. 


918 pages 226 illustrations 50s. net 


OXFORD UNIVERSITY PRESS 
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LEWIS’S OF GOWER 





STREET 


LONDON, W.C.| 





NEW (Second) EDITION 


University College Hospital; 


Vol. I. 


Vol. JI. Cardiovascular and Respiratory Systems. 
Vol. III. The Alimentary Tract. 
Vol. IV. Bones and Joints and Soft Tissues. 


THE ANATOMY OF THE EYE AND ORBIT 
By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S.Eng. Third 
Edition. With 323 Illustrations (21 Coloured) in Plates and in the 
Text. Crown 4to, 45s. net. 


By the same Author 
A PATHOLOGY OF THE EYE 


| 
Second Edition, With 212 Illustrations. Crown 4to. 42s. net. | 
| 


PRACTICAL ORTHOPTICS IN THE TREATMENT OF | 

SQUINT & OTHER ANOMALIES OF BINOCULAR VISION | 
By T. KEITH LYLE, M.D., M.Chir. Cantab., M.R.C.P. Lond., | 
F.R.C.S, Eng., and S. JACKSON, with the assistance of 
L. BILLINGHURST, D.B.O., and D. SALSBURY, D.B.O, Third | 


Edition. With 151 Illustrations including 3 Coloured Plates. Crown 
4to. 35s. net; postage 9d. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, 
and PETER KERLEY, .M.D., 
Department, Westminster Hospital, etc. 


Central Nervous System. Approximately 450 pp., with 439 Illustrations. 


Approximately 846 pp., with 694 Illustrations. 
608 pp., with 533 Illustrations. 60s. net. 


| PRACTICAL BACTERIOLOGY, HAMATOLOGY AND 


Lewis’s Publications are obtainable of all Booksellers 


IN FOUR VOLUMES 


X-ray Diagnostic Department, 
F.R.C.P., F.F.R., D.M.R.E., Director, X-ray 





In the press. 
Approximately 750 pp., with 605 Illustrations. In the press. 
70s. net. Ready July. 
Just published. 


| SIGHT, LIGHT AND EFFICIENCY 
By H. C. WESTON, Director of Group for Research in Occupational 
Optics and Secretary ofethe Vision Committee, Medical Research 
Council, With 132 Illustrations. Royal 8vo. 42s. net. 


ANIMAL PARASITOLOGY 
Including Bacteriological Keys, Zoological Tables and 
Explanatory Clinical Notes. By E. R. STITT, M.D., Sc.D., 
P. W. CLOUGH, M.D., and S. E. BRANHAM. Tenth Edition, 
With Plates and other Illustrations, 50s. net. 


STITT’S DIAGNOSIS, PREVENTION AND TREATMENT 
OF TROPICAL DISEASES 
By R. P. STRONG, M.D., Se.D., D.S.M.,C.B. With a Foreword by 
E. R. STITT, M.D., Sc.D., LL.D. Rewritten and greatly enlarged 
Seventh Edition. Fully Illustrated. Large 8vo. 75s. net. 





H. K. LEWIS & Co. 


EUSton 4282 (5 lines) 


London: 
Telephone : 


Ltd., 136 Gower Street, W.C.I 


Established 1844 
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550 Illustrations. 


Second Edition. 


5484 in. 683 pp. 
52s. 6d., postage 9d. 


EYE SURGERY 


By H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


This book sets out concisely the principles of operative 
surgery of the eye and the structures related to, and 
«concerned with, its function and protection. Post- 
graduates sometimes complain that text-books on eye 
surgery fail to give adequate detail. The author has 
endeavoured not to err in this respect, while recognizing 
that words are quite insufficient to give an adequate 
picture of the skilled technique of eye surgery. 


The instructions about anesthesia and instruments are 
intentiorially repeated for operations having. certain 
features in common, in order that the theatre staff may be 
guided in referring quickly to this book for the surgeon’s 
needs for any particular operation. 

“* The extreme care with which every detail of each operative procedure is 
described makes this book a most valuable one for the average ophthalmic 


surgeon. Its popularity will be justifiably great, for it is lucidly written, 
well printed, and clearly illustrated.”’—A rchives of Ophthalmology. 


JOHN WRIGHT & SONS: 
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LEME AE AAA VERS BOB EES  S SSE TR IE 
CASSELL & COMPANY LTD. 


New Publication 


CLINICAL NUTRITION 
Edited by NORMAN JOLLIFFE, 
M.D., F. F. TISDALL, M.D., and 

PAUL R. CANNON, M.D. 
With 36 Contributors 
Over 800 pages 60 colour plates 90s. 


Recent Publications 

SECRETORY MECHANISM 
OF THE DIGESTIVE GLANDS 
By B. P. BABKIN, M.D., D.Sc., LL.D. 
Second Edition 1056 pp. 233 illus. 147s. 


HAMATOLOGY 
By WILLIS FOWLER, M.D. 


Professor of Internal Medicine, University of 
Iowa Medical School 


Second Edition 546 pp. 190 illus. 65s. 


37/38 ST. ANDREW’S HILL, LONDON, E.C.4 














THE LANceET] 


THE LANCET GENERAL ADVERTISER [JUNE 24, 1950 








Second Edition of Famous Work 
THE BRITISH ENCYCLOPAEDIA OF 


MEDICAL PRACTICE 


INCLUDING 


SURGERY - OBSTETRICS - 
AND SPECIAL SUBJECTS 





MEDICINE - GYNAECOLOGY . 





Under the General Editorship of Rt. Hon. LORD HORDER, G.C.vV.0., M.D., F.R.C.P. 
Extra Physician to the King, Consulting Physician to St. Bartholomew’s Hospital 


Volume One of the new edition of this authoritative work will be published 
at the end of this month. Arrangements have been made to exhibit a 
specimen of a complete set of the Twelve Volumes and Index on the Butter- 
worth Stand at the B.M.A. Annual Meeting to be held in Liverpool from 
July 17 to July 21. Full particulars are obtainable from the Publishers. 


In Twelve Volumes and Index. Price £3 per volume, carriage and packing extra. 





BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 











LEGS 


IN THE SERVICE OF SURGERY 


Gillette 
Surgical Blades and Handles 


The successful introduction of Gillette 
Surgical Blades has encouraged the de- 





4 N 
SX NS velopment of a Gillette handle. Made 
SJ 4 __ from _chromium-plated nickel silver, 


these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
( made for each other and used together 

satisfy the most exacting requirements 
of surgical technique. 


2D <i 


Industries Ltd. Great West Road, Isleworth, Middlesex 
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VAGINAL TAMPONS, 
pH, and HYGIENE 


“Vaginal tampons for menstrual hygiene have recently 
come into popular use, and, because of frequent questions 
regarding their safety, a study of their effect on the acidity, 
flora and mucosa of the vagina has been made. 


A series of forty women used vaginal tampons twenty-four 
hours a day, changing twice daily, throughout an entire men- 
strual cycle. Another series of patients has used the tampons 
daily during infections with Trichomonas vaginalis and 
Monilia albicans. 


Gross inspection of the vaginal mucosa, microscopic examj- 
nation of biopsy specimens, vaginal pH determinations, and 
observation of the glycogen content and vaginal flora were made 
daily or weekly in the normal women for the month before, 
during, and after the experimental period. The vaginal mucosa 
in every case was normal and healthy in appearance, the pH 
remained within the normal range of 4.0 to 5.0, the glycogen 
content normal, and the character and number of normal 
vaginal organisms were unaffected by the continued presence of 
the tampon in the vaginal canal. The findings were no different 
from those when perineal pads were used.” 


From ‘PRACTICAL OFFICE GYNASCOLOGY’ 1947. 
Courtesy of Charles C. Thomas, Publisher, Springfield, Illinois. 


SANITARY PROTECTION WORN INTERNALLY. 


Literature and Samples on request to :— Medical Department, 
Tampax Limited, 110 Jermyn Street, London, S.W.1 
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Tel. Address: “ BIOGLAN TOLMERS” 





Pioglas. 





VITA-E 75 1.U. 


GELUCAPS— 





(Vitamin E ) 





in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 


Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 


tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., 


Literature on request 





















ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


[June 24, 1950 


HERTFORD, HERTS. 


Phone: CUFFLEY 2157 
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*‘ PHANODORM’ CALCIUM has been 
introduced for those patients who find the hypnotic 
action of ‘ Phanodorm’ itself quite satisfactory, but the onset of 
sleep delayed. The calcium salt appears to be more 
rapidly absorbed, quickly inducing sleep which may be 
deeper than with the original preparation. In spite 


of this, “‘ hangover ” is conspicuous in its absence. 
Packings : tubes of 20, bottles of 50, 250 and 1000. Medical literature supplied upon request. 
‘Phanodorm’ Calcium 
Trade Mark 
} Brand of CYCLOBARBITONE CALCIUM 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 














Unanimous 


OPINION iS unanimous on the need for acid controb 
in the treatment of peptic ulcer. It is the action 

of pepsin in a highly acid medium which. prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by ‘ ALUDROx’ therapy, which stabilises 

the stomach contents at pH 3.5—4.0, the optimunr 
condition for healing since normal digestion is 

left unimpaired. 

* ALUDROX’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

of the ulcer. 

* ALUDROX’ is available in two forms : an 
amphoteric gel in 6 oz. and 12 oz. bottles and as 
tablets in boxes of 60. 


* Aludrox’ 


Trade Mark 


Aluminium hydroxide gel 


NS og 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Different in chemical structure from 


other antihistamine,drugs now available 


HAY FEVER 


‘ROCHE’ ANTIHISTAMINE 


. stincs | “THEPHORIN’ 


‘Thephorin’ is distinctive also in its proper- 
ties: in the great majority of cases it is well 
tolerated and it very rarely produces drowsi- 
ness. ‘Thephorin’ can therefore be 
given during the day without 
inconvenience to the 
patient. 








. Tablets of 25 mg. in boriles of 50, 250 and 1,000 
Samples and literature are obtainable from t if 25 mE XB pn Reda , 


{ 

| 

The Medical Information Department Also 5% vintment im subes of X 0x. 
ROCHE PRODUCTS LTD. 
WELWYN GARDEN CITY, HERTS. a 


























THE ANTI-ANAEMIC FACTOR INDEPENDENT OF LIVER SOURCES 


Vitamin B2 was first isolated in Britain by a Glaxo research team. A concentrate of the vitamin is 
now produced in the company’s antibiotic manufacturing plant and is presented in 


Cytamen VITAMIN B,, CONCENTRATE 


Reproduces all known effects of liver extracts * High potency—equivalent to 20 micrograms vitamin B,, per cc. * Precise dosage * Low cost 
I cc. ampoules in boxes of 6 and 100 
Research Laboratories * Manufacturers of Medica! Products & Foods : Associate Companies Agents in al t every country in the world 7 
\ 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


‘ 
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A spermicide of 
great power 


Laboratory investigation, carried out in co-operation 
with the Family Planning Association, showed that 
phenyl mercuric acetate had the greatest sperm-killing 
power of all the substances examined, being 500 times 
as powerful as quinine bisulphate. It was also shown 
to be free of any constitutional effects even after long 
continued use. 

‘Volpar’ Gels and ‘Volpar’ Paste contain phenyl 
mercuric acetate incorporated with an efficient dispersive 
agent which gives rapid and wide diffusion and greatly 
enhances its effect. 


*VOLPAR’ 


VOLuntary PARenthood 


*VOLPAR’ GELS. 
‘VOLPAR’ PASTE for use with the ‘VOLPAR’ APPLICATOR. 
For maximum safety ‘Volpar’ Gels or Paste should be 
used with a cap or sheath. 

Specimen packings of ‘ Volpar’ Gels or Paste 

will be forwarded to medical men on request. 


THE BRITISH DRUG HOUSES LTD. 
TELEPHONE: CLERKENWELL 3000 





(MEDICAL DEPARTMENT) LONDON N.1 


TELEGRAMS: TETRADOME TELEX LONDON # 
Vol/E/26 « “ 
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Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE? 


para-Acetylaminobenzaldehyde thiosemicarbazone 


This drug has been used extensively in Germany in the 
treatment of pulmonary and extra-pulmonary tuber- 
culosis. It is at present receiving trial in this country 
and in the U.S.A. The drug is now available in tablets 


of 50 mg. in containers of 100, 250 and 500. 








Literature and prices available on application to: 


HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 
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Antistin-Privine 
Nasal Spray for use in 
HAY FEVER 


now available in a pocket 
NEBULISER 


Produces a fine mist thus increasing the efficacy 
of the solution. 

Convenient size and shape for pocket or handbag. 
Sufficient for several hundred applications. 


Economical—price 3/6. 





: (‘ Antistin’ and * Privine’ are registered trade marks ) 


CIBA LABORATORIES LIMITED 


Cal 3 [:\ HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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Allergy is an effect of the antigen/antibody reaction 


ANTIGEN 
(ALLERGEN) 


Paw 


ANTIBODY ALLERGY 





Histamine is released in allergy and 
produces its effects (A) LOCAL 


(Intrinsic histamine) 


(B) REMOTE 


(Extrinsic histamine) 












Antihistamines abolish the effects ss333332f, 
of extrinsic histamine : 
by blocking the tissue receptors. 





Histostab is one of the most satisfactory Sensitivity, Vasomotor Rhinitis, Hay Fever and 
antihistamines so far discovered. It will relieve Serum Sickness. 

readily all those pathological conditions resulting __ 

from the action of Histamine — capillary  Histosab: Bort of § fuses Inisction of Histomab Bonet of 642 ce 


dilatation, increased capillary permeability and  2™poules. 
constriction of smooth muscle — which are the 


basis of allergic diseases. 

Histostab produces very few undesirable side 

effects and may be given orally or by injection. It 

is also available as a solution, together with a , 

powerful vasoconstrictor for the local anti- Literature, further information and samples 

histamine treatment of the eye and nose. are available from the Medical Department, — 

Histostab is specially indicated for Urticaria, BOOTS PURE DRUG CO. LTD. 
3.55 


. : ‘ NOTTINGHAM, ENGLAND 
Eczema, Prurigo, Allergic Eye Diseases, Drug 
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ANNOUNCING 


Rondas 


(Hyaluronidase Evans) 


THE SPREADING FACTOR 
RONDASEisa freeze dried preparation of purified hyalurénidase of 
mammalian testes. The function of hyaluronidase is to ‘ dissolve’ 
the cementing mucoid substance of the connective tissue. Tt thus 
acts as a ‘spreading factor’ by modifying the permeability of 
connective tissue, and is used for promoting the absorption of 
subcutaneously injected fluids. 

In the absence of an official standard preparation, no unitage is 
ascribed to any batch of RONDASE. ‘To control uniformity in 
production a viscometric method of measurement is used, and 
the clinical efficacy of RONDASE is assured by confirmation that 
it possesses spreading activity when injected intradermally into 
guinea pigs, at various dilutions. When reconstituted in sterile 
distilled water, the resulting solution shows activity when tested 
in the above manner, in a dilution of 1 in 50,000. RONDASE is 


issued in rubber capped vials each containing 3 mg. (approx). 


EVANS 


Further information on request from 
Medical Information Dept:, Speke, Liverpool, 19 
or 50, Bartholomew Close, London, E.C.1 


Made in England by 


EVANS MEDICAL SUPPLIES LTD* LIVERPOOL AND LONDON 
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Issued in 


containers of 
50, 250, and 
1000 tablets 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E. 
for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’ 


BT:P40 


12 











Simple depression is often the distress-signal of a 
mind confronted by a problem-situation which the 
patient can neither resolve, tolerate, nor ignore. 

In the majority of cases, ‘ Benzedrine ’ does much to 
break the vicious circle of the depression ; it 

helps to alleviate the patient’s chronic fatigue ; it 
encourages physical and mental activity, and, by 
increasing accessibility and co-operation, facilitates 

the application of psychotherapeutic measures. 


‘Benzedrine? tablets 


Each tablet contains 5 mg. amphetamine sulphate 
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PENETRATING POWER 


However potent an antifungal agent, it cannot be effective against tinea pedis or 
other dermatophytoses unless it readily penetrates the skin. ‘Tineafax’ Ointment 
contains zinc undecylenate (recognised as a highly efficient fungicide) in a*base of 
exceptional penetrative power. Clinical experience confirms that ‘ Tineafax’ clears most 
cases of tinea pedis in from 7 to 21 days. It is bland, non-irritant, analgesic, clean and 
pleasant to use. ‘ Tineafax’ Ointment is issued in collapsible tubes ; *‘ Tineafax’ Powder, 
for prophylactic use, in sifter-top tins: For dispensing purposes, ‘ Tineafax’ Ointment-is 
now issued also in jars of | Ib. 


8 WHEN FUNGUS IS AFOOT... 


COMPOUND UNDECYLENATE OINTMENT 
AND UNDECYLENATE POWDER 






val BURROUGHS WELLCOME & CO, (THE WELLCOME FOUNDATION LTD.) LONDON 
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Controlling 
the asthmatic spasm I 
In asthma and other allergic disorders no M 
treatment for the attack has yet disturbed x 
the pre-eminence of adrenaline, the phys- e 
iologically specific, natural inhibitor of - 
those disorders; but, when the attacks f 
are frequent and of considerable duration, : 


the use of the tartrate has the dis- 
advantage of making frequent injections 
necessary, Owing to its relatively transient 
effect. 








With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination of the active base with 3 
mucic acid (the distinctive feature of the ‘ 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours, c 
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Hyperduric 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°'5c.c.: boxes of 12 and 100 
Ampoules of Ic.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature on request 
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THE EXPERIMENTAL BACKGROUND AND 
CLINICAL USE OF ANTIBIOTICS * 


PrerRRIN H. Lona EvLeANorR A. BiIss 


M.D., F.R.C.P. Se.D. 
EMANUEL B. ScHOENBACH CAROLINE A. CHANDLER 
M.D. M.D. 


Morton 8. BRYER 
M.D. 
From the Department of Preventive Medicine, The Johns Hopkins 
University School of Medicine, Baltimore 

Topay, the practitioner of medicine will be found 
wanting unless he understands clearly the experimental 
background for the clinical use of the many antibiotics 
which are, or soon will be, at his disposal. To serve 
efficiently his patient who is suffering from an infectious 
process, he must choose that antibiotic which experi- 
mental and clinical experience has shown to be dest 
for that particular infection. His knowledge must be 
such that he unerringly administers the antibiotic of 
choice. 

Five years ago this was easy : one recommended the 
use of penic illin if it appeared to be indicated. Four 
years ago the situation became more complicated owing 
to the introduction of streptomycin, an antibiotic which 
is highly effective not only against many gram-negative 
bacillary organisms but also against certain gram-positive 
ones. But ever then the choice of antibiotics was not 
too difficult. Now the situation has changed. One has 
the choice of bacitracin for use in limited spheres, or 


of aureomycin, chloramphenicol (‘ Chloromycetin ’), or 
terramycin in a wide variety of infections; and 
polymyxin, neomycin, and viomycin may _ soon 


emerge over the clinical horizon. Other effective anti- 
biotics will undoubtedly be discovered, and, with each 
new therapeutic agent of this type, the practitioner’s 
problem of choosing the right one for the treatment of 
his patient becomes more complex. 

However, this multiplicity of antibiotics is all to the 
good, at least as far as the patient is concerned. The 
increasing range of efficacy of these agents against 
infectious processes, the ease with which they: can be 
administered, and the certainty of their beneficial action 
have completely altered the medical, social, and economic 
aspects of infectious diseases. In most instances the 
practitioner can confidently assure a patient who is 
suffering from an infection that he will be well in a short 
time. This undoubtedly improves the relations between 
the practitioner and his patient. The latter benefits 
* This paper was given in the form of a University of London 

lecture by Professor Long at St. Mary’s Hospital on 
May 23. 


TABLE I—IN-VITRO BACTERIOSTATIC ACTIVITY OF ANTIBIOTICS AGAINST CERTAIN GRAM-POSITIVE 
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socially and economically by frequently being spared 
the costs of catastrophic illness, and, since certain of the 
antibiotics such as aureomycin are admirably suited for 
home use, the costs of hospital and other medical care 
are often avoided. Furthermore, with the development 
of new antibiotics and with an increase in our knowledge 
of possible prophylactic uses for these agents, they are 
becoming exceedingly valuable in preventing certain 
infectious processes from developing after exposure has 
taken place, and in minimising the seriousness of others. 
Thus the proper choice and use of antibiotics for the 
control and treatment of infections assumes a very 
important role in the practice of medicine, because they 
concern not only the life and well-being of the patient 
but even his social and economic status. This paper 
presents relevant data from our own laboratories and our 
own clinical experience. 


The Experimental Background 
TOXICITY 


While experimental testing of the toxicity of anti- 
biotics in mice, white rats, and dogs does not provide 


information about the reactions of sensitivity which 
these agents may produce in human beings, it does 


provide useful information about the direct lethal and 
organic toxicities of these substances. because they are 
well known, the acute and chronic toxicity of penicillin 
and streptomycin will not be discussed here. 

The acute toxicities for mice, following the subcu- 
taneous injection of the newer compounds as measured by 
the lethal dose for 50%— , that dose which will kill half 
the mice—are as ee ll : 1 polymyxin D, 250-300 mg. 


per kg. body-weight ; for aureomycin, 3000-4000 mg. 
per kg.; for chloramphenicol, 1300 mg. per kg. (by the 


intraperitoneal route) ; for neomycin, 450 mg. per kg. ; 
and for terramycin, 600-650 mg. per kg. 

Young female white rats have been useful in determin- 
ing whether new antibiotics may produce renal damage. 
It was found that, when aureomycin or terramycin was 
administered to white rats in doses of 50-200 mg. per 
kg. for a period of ten days, no renal changes took place. 
On the other hand, the administration to white rats of 
polymyxin D in doses of 10-20 mg. per kg., or of reomycin 
in doses of 30-60 mg. per kg., produced definite evidence 
of renal damage. 

Further studies of the acute and subacute toxicity of 
antibiotics were made in dogs. From these animals 
additional information has been obtained concerning the 
renal toxicity of polymyxin D and neomycin. Poly- 
myxin D in doses of 40 mg. per kg. for ten days produced 


definite injury in canine kidneys. The damage was 
tubular in nature. With neomycin in doses of 80 mg. 


per kg. for ten days, renal damage was noted in dogs, and 
in one instance this amount of the antibiotic appeared to 


MICRO-ORGANISMS 











(uG. PER ML.) 
se No. of | Penicillin | Strepto- Poly- Aureo- Chloram- Terra- . a 
Micro-organism strains G mycin myxin D wycin phenicol mycin | Neomycin 

Heem., streptococcus group A 3 0-006 12-5-25 100 ae “0: -08—0-31 0- 08 -0-16 
Heem. streptococcus group B - 2 0-006—0:031, 50-100 0-62 0-16 
Hem. streptococcus group C % hw 1 0-016 3-25 0:16 0-16 
Hem. a pigs D 4 2-5 125-50 100 t 0-31-1-25 0-16—0-31 
Strep. viridans _ 3 | 0- int 2-5 | 3-12-12-5 100 + | 0-31—-0-62 0-31—0-62 
Strep. faecalis = nr oh % 2 50 100 + 0-62 31 
Pneumococcus I zt 3 ate it 1 |} 0 016 | 12°5 100 + 0°31 2°5 0-16 
Diphtheroid . . e: 1 | | oe a 0-16 Se tol 0-16 

ph. aureus a } 3 | 0- 03 4. 06; 2-10 | 100+ 0-31-0-62 ia 0-31 
Staph. albus .. # 43 2 oe 2 | 2 a8 0-31 0-16 
Clostridium welchii .. a6 = ee 3 | 0- rte ‘. 1 | 100-2000 1000 + 0-1 1-2 0-5 
Cl. septicum .. ‘3 =. Sard 1 | rag 100 1000 + 0-01 1 0-05 
Cl. sporogenes | 1 | 100 1000 + 0-05 i 0-5 
Cl. novyi (Cl. cedematiens 4) j 2 | 100 1000 + 0-1-5 1-10 0-05 100-1000 
Cl. tetani P 2 os ‘10 | 1000 1000 + 0-1 10 0-5 100—1LOUvU 
Bacillus subtilis 2 | Ae BARES 0-08-1-25 by 0-08-0-62 | 0-08-0-62 
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TABLE II—IN-VITRO BACTERIOSTATIC ACTIVITY OF ANTIBIOTICS AGAINST CERTAIN GRAM-NEGATIVE MICRO-ORGANISMS 
(uG. PER ML.) 
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aa 
Micro-organism No. of | ee | 


| | | { 





strains | 
Bact.coli .. “3 a 7 os | 1 - 
Bact. aerogenes ‘ ie aa ‘Ne 4 - 
Proteus is ss ¥e -* os 3 — | 
Ps. aeruginosa cé _ ~ es 3 
Bact. pneumonia A .. A ie kG 1 
Bact. pneumonia B .. 4% = a 1 
Haemophilus influence B .. rea a 2 


| 





e-ause deafness. Thus it can be seen that studies of the 

‘te toxicity provide indications for the dosage of anti- 
L.vtics in experimental and clinical therapy, as well as 
information on direct organic damage which may be 
done by these agents. 


ANTIBACTERIAL EFFECTS IN VITRO 


A general knowledge of the types of antibacterial 
effects, coupled with information on the degree of 
activity of antibiotics in vitro, is useful to the practitioner. 
He should know whether a given antibiotic has a 
primarily bactericidal or primarily bacteriostatic effect 
against micro-organisms. This knowledge permits him 
to gauge more accurately the dosage and duration of 
therapy. The antibacterial activity of a number of 
antibiotics in vitro is shown in tables I and II. 

It is to be noted that penicillin G is the most effective 
antibacterial agent against gram-positive micro-organ- 
isms in vitro, and that aureomycin and terramycin are 
close seconds. Chloramphenicol and streptomycin possess 
some antibacterial activity against gram-positive micro- 
organisms, but on the whole much less than that of the 
three antibiotics first mentioned. 

When the antibacterial activity in vitro of certain of 
the antibiotics against gram-negative micro-organisms is 
tested, polymyxin D, terramycin, and neomycin appear 
to be comparable in their effects (table m). Aureomycin 
and chloramphenicol are also similar in their antibacterial 
activity. There is one interesting thing—namely, that 
neither of these latter two antibiotics is highly bacterio- 
static against Pseudomonas aeruginosa (Ps. pyocyanea, 
var. erythrogenes) and their activity against organisms 
of the proteus groups is quite variable. 

It is fair to ask how far these in-vitro observations can 
be carried over to the experimental and clinical treatment 
of infections. The answer is more or less, While terra- 
mycin and aureomycin have about the same bacterio- 
static activity in vitro, the latter is more effective against 
experimental pneumococcal and streptococcal infections 
jn mice. Similarly, while polymyxin D, aureomycin, and 
chloramphenicol have a high degree of antibacterial 


TABLE III—EFFECTS OF ANTIBIOTICS IN EXPERIMENTAL 
HAMOLYTIC STREPTOCOCCAL INFECTION IN MICE 


©203 strain. 10,000—100,000 m.uL.D. (minimum lethal doses) 
injected intraperitoneally. Ten to thirty mice in each group. 


°% survival 


Drug* ‘ 
ug. per g. 
+ ‘hlor- . r 
eer t Peni- | Strepto-. Aureo- Pin wl Neo- Terra- 
wegen cillin G | mycin | mycin cant mycin | mycin 
80 ci 43 te 0 — os 
50 af 30 + 10 0 70 
25 4 10 100 as 0 10 
10 i en 55 _ 0 
\ a3 se 35 15 
3 A 30 és 
2 ~ 15 0 
0-5 70 +. 
O-4 73 
55 


0-00 0 0 ni) 0 0 } 0 








* Drug administered subcutaneously statim, 5'/,, and 23 bours 
after infection. 





Strepto- | Poly- Aureo- | Chloram- | Terra- . 

mycin myxin D mycin | phenicol mycin Neomycin 
625 | O16 | 5 | 20 1:25 | 3-16 

2-5-100 0-31—0-62 2-5-5 5-10 1:25-2-5 | 0-78-1-56 
5 500 } 6-25-100 2-5-25 10—100 3-12-6-25 
12-5 | 2°5 50-100 | 100 | 6-25 7:8 
0-62 0-16 | 5 5 | 0-62 0-78 
5 | 0-62 5 5 1-25 | 0-78 
1:25 | 0-065 | 25-0-625/ .. | +, ee 





activity against Salmonella typhi in vitro, of the three, 
chloramphenicol alone has proved to be of real value in 
the treatment of typhoid fever. In the therapy of gram- 
negative bacillary clinical infections due to Bacterium coli, 
Bact. aerogenes, Brucella abortus, Bact. pnewmonie, or 
Bact. tularense, aureomycin and chloramphenicol seem to 
be comparable. Their bacteriostatic activity against 
these micro-organisms in vitro is about the same. It 
would appear then that while generalisations can be 
made from in-vitro activity (and most certainly from a 
lack of activity), in any specific instance, the data from 
such studies do not enable one to predict with certainty 
what the curative effects of a given antibiotic will be in 
all experimental or clinical infections. 


TABLE IV—-EFFECTS OF ANTIBIOTICS IN EXPERIMENTAL TYPE I 
PNEUMOCOCCAL INFECTIONS IN MICE 


svi strain. 10,000 M.L.D. injected intraperitoneally. Ten 
to forty mice in each group. 





% survival 














Drug* Stebatbciales re aoe 
ve. per g. | | 
La | Peni- | Strepto- | Aureo- Chior. | Neo- | Terra- 
3 | cillin G@ | mycin | mycin pol mycin mycin 
| | 
60 1. fe 7 29 ee | dk < 
50 Bee 23 i 0 0 100 
25 | 60 0 . 0 0 10 
20 es 100 | vs os ar 
15 ws 43 <s 0 0 
10 30 40 og | 0 0 
5 20 2-5 Bid GAN 4% 0 
2-5 20 0 ye | ay 
0-8 0 és os | es | es we 
0-0 0 0 0 | 0 | 0 0 








* Drug administered subcutaneously statim, 5'/:, and 23 hours 
after infection. 


Investigations in our laboratories over a period of 
years permit us to say, within certain broad limits, that, 
in vitro, polymyxin D is highly bactericidal, that peni- 
cillin G is moderately bactericidal, and that aureo- 
mycin, chloramphenicol, terramycin, streptomycin, and 
neomycin are highly bacteriostatic. - 


BACTERIAL RESISTANCE 


The problem of bacterial resistance to the antibacterial 
effects of antibiotics is becoming important. Reports 
concerning the isolation of penicillin-resistant strains of 
Staphylococcus aureus as the etiological agents in hospital 
epidemics or endemics of staphylococcal infection are 
increasing. Romansky (1950) reports that, in 1949, 58% 
of the strains of Staph. aureus, 21% of the strains of 
Staph. albus, 55% of the strains of non-hemolytic 
streptococci, and 98% of the strains of Strep. faecalis, 
which he isolated from infectious processes, showed 
primary resistance, of varying degree, to the antibacterial 
effects of penicillin. Strains of hemolytic streptococci 
(group A), pneumococci, and meningoeocci which he 
tested in the same year were not resistant.. Similarly, 
33% of the strains of Bact. coli, 45% of the strains of 
Bact. aerogenes, 70% of the strains of proteus, 77% of 
the strains of Ps. aeruginosa, 33% of the strains of non- 
hemolytic streptococci, and 77% of the strains of 
Strep. fecalis which he isolated from infectious processes 
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were primarily resistant to the 
streptomycin. 

Studies in our own laboratories seem to demonstrate 
that susceptible micro-organisms seldom if ever develop 
‘* step-like ’’ resistance to aureomycin. It is possible to 
produce temporarily twofold, fourfold, or eighifold 
increases in the resistance of certain micro-organisms to 
aureomycin, but first-generation increases of a thousand- 
fold ,or ten-thousandfold in resistance have not been 
observed. Also the slight increases noted in resistance to 
aureomycin in vitro tend to disappear promptly in 
subsequent generations after the exposure to the 
antibiotic has ceased. 


antibacterial effects of 


TREATMENT OF EXPERIMENTAL INFECTIONS 


This phase of the investigation of an antibiotic is the 
one which gives valuable information about its potential 
activity in the treatment of infections in human beings. 
While a wide variety of infecfions may be produced in 
mice by infectious agents derived from human sources, 
certain standard infections, the natural history of which 
are well known, are usually employed for this purpose. 
In our own laboratory for more than ten years experi- 
mental infections (peritonitis) in mice produced by a 
strain of 8-hemolytic streptococci (Cc 203), a strain of typeI 
pneumococcus (sv 1), a strain of Friedlainder’s bacillus 
(type A), and a strain of influenza bacillus (type B) have 
been used for determining the therapeutic effects of 
antibiotics. The concomitant injection of mucin to 
produce infections of the desired virulence is needed only 
with the strain of the influenza bacillus. The results of 
therapeutic tests with various antibiotics in experimental 
infections in mice are given in tables I-VI. 

A study of these carefully controlled therapeutic 
experiments indicates that, for infections produced in 
mice by strains of gram-positive cocci, the most effective 
agents were penicillin G, aureomycin, terramycin, and 
chloramphenicol—in the order named. In infections 
produced by strains of Friedlander or influenza bacillus, 
polymyxin D, neomycin, streptomycin, and terramycin 
were almost equally effective, aureomycin and chlor- 
amphenicol being somewhat less so. It is also to be 
noted that aureomycin is the most effective antibiotic 
for the over-all treatment of all four types of infection. 
These results in the treatment of infections in mice have 
been amply confirmed by the results obtained in treating 
similar infections in human beings. Because of this 
experience, we believe that a knowledge of the results 
obtained with any given antibiotic in the treatment of 
experimental infections is essential if the antibiotic is 
to be properly used in clinical medicine. 





TABLE V—EFFECTS OF ANTIBIOTICS IN EXPERIMENTAL 
FRIEDLANDER’S BACILLARY INFECTIONS IN MICE 
Friedlander’s a. 1000—10,000 M.L.D. injected intra- 
peritoneally. Ten to twenty mice in each group. 


% survival 





SE tee en care cee NET ees ee 
go st | cn 
0GY- | Strepto-| Poly- Neo- Terra- | Aureo- ulor- 
weight mycin myxinD| mycin mycin mycin ye wat 
80 = |_s«100 Re tae A i 90 | 85 
70 | Be ae | ee } St |} 90 | 100 
50 ss re Saeco ee at UE | 65 
35 } 8 oe a 26 70 80 
25 | 100 | 100 a rg 20 0 
20 Pee BCI | 80 KA i 
15 100 H es | oa as . 
8 90 | 100 =a ye ; 
5 ep eee eee Se | 10 
Se et, ee ee 90 0 
O84 RO} Mics | 
0-4 e. ee ee aa «3s | os 
0-0 rage aa ag. eg 0 0 | 0 





* Drug admnistered subcutaneously statim, 5'/,, and 23 hours 
after infection. 
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PHARMACOLOGY OF ANTIBIOTICS 

The pharmacology of penicillin and streptomycin will 
not be described, because practitioners are quite aware of 
the behaviour of these agents in the human body. Of the 
newer antibiotics, polymyxin Dp anid neomycin will be 
omitted from discussion because of the uncertainty that 
they will ever become generally available to practitioners, 
owing to their organic toxic properties. We shall deal 
here with only aureomycin, chloramphenicol, and 
terramycin. 


Aureomycin 
When aureomycin is administered by mouth in a single 
dose of moderate size, the maximal absorption, as 


TABLE VI—EFFECT OF ANTIBIOTICS IN EXPERIMENTAL 
INFLUENZAL BACILLARY INFECTIONS IN MICE 
H. influenze type B. 100—10,000 M.L.D. injected with mucin 
intraperitoneally. Ten to thirty mice in each group. 


% survival 


Drug* ss wiht 
ug. pes g. 
0GY- | Strepto-| Poly- Neo- Terra- | Aureo- Chlor- 
weight mycin |myxinD mycin mycin mycin — 
} 
80 ae we 90 si | eid 
40 ie e re 90 bp = 
20 90 92 85 70 65 | 0 
10 i “~ oe 0 i 10 
5 80 90 35 0 he ee 
1 55 83 25 0 13 0 
0 0 0 0 0 0 0 


* Drug administered subcutaneously statim, 5' 


1 3 2, ahd 23 
after infection. 


hours 


measured by its concentration in the blood-serum, 
appears to take place in from two to six hours, and 
detectable quantities of the antibiotic may be present in 
the blood-stream for at least twelve hours. The antibiotic 
has been noted in emulsions of the liver, kidney, spleen, 
and lungs of patients who died while receiving it; but 
nothing is known as to whether it actually diffuses into 
the intracellular water of the cells of these tissues. We 
suspect, however, that it does, and certainly it must 
penetrate the endothelial cells: otherwise it would be 
difficult to explain the action of aureomycin on rickettsia. 
This antibiotic does not easily pass the blood-brain 
barrier in human beings, but when the meninges are 
infected it can be detected in the cerebrospinal fluid. It 
passes into the bile and milk in fair concentrations. As 
yet we do not know whether it diffuses into the vitreous 
or aqueous humour. From 12 to 15% of a single dose 
of aureomycin can be recovered from the urine, in which 
it may be excreted for as long as seventy-two hours 
after a single dose. In the urine, concentrations of 
several hundred microgrammes of aureomycin are easily 
obtainable after moderate and repeated doses of aureo- 
mycin. It passes the placental barrier, and appreciable 
amounts can be detected in the cord blood of the infant 
when the mother is receiving aureomycin. With multiple 
doses of aureomycin spaced at six-hourly intervals, 
concentrations of 2-5 to 20 ug. of the antibiotic per 
100 ml. have been noted in the blood-stream. 

It appears that after an intravenous dose of aureomycin 
maximal concentrations of the antibiotic in the blood 
are reached within five minutes, while detectable amounts 
may be noted for as long as twelve hours. Also it has 
been observed that relatively small amounts of aureo- 
mycin, when injected by the intravenous route, will 
produce excellent concentrations of the antibiotic in the 
patient’s blood. This observation is of importance to the 
physician when he is considering the use of aureomycin 
in critically ill patients. 

It can be seen from this that much is unknown about 
the pharmacology of aureomycin, and further progress 
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in this field awaits the determination of its chemical struc- 
ture. However, it seems that it is quite well absorbed 
when given by mouth, is probably distributed in both the 
extracellular and intracellular tissues, and is excreted 
mainly in the urine ; also that the greater part of a dose 
of aureomycin, as such, is destroyed in the body. There 
is no evidence that renal dysfunction lessens its excretion 
in the urine. 


Chloramphenicol 

Chloramphenicol is a crystalline antibiotic which, in 
chemical structure, is a nitrobenzene compound. It can 
be produced by a synthetic method. It is relatively 
insoluble, and for that reason oral administration is 
preferred. When a single moderate dose of chloram- 
phenicol is given by mouth, the concentration of the 
antibiotic in the blood reaches a peak within two hours 
and then declines; at eight hours its presence is often 
no longer detectable. 

Though extensive studies have not been made, it seems 
that chloramphenicol is well distributed in the body 
tissues. It undoubtedly is present in both the intracellular 
and extracellular body water: otherwise it would not 
be so effective in the control of rickettsial infections. 
It readily passes into the cerebrospinal and pleural fluids 
and it is found in appreciable quantities in the bile. The 
placenta offers no barrier to its passage and within two 
hours of the administration of a single dose the concen- 
tration of chloramphenicol in cord blood is approximately 
75% of that in the maternal blood. It is excreted mainly 
in the urine, in which it appears in appreciable quantities 
within thirty minutes of a single dose. With multiple 
doses of chloramphenicol there is little difficulty in 
maintaining high concentrations of the antibiotic in 
both blood and urine. It is not yet known whether 
chloramphenicol passes into the vitreous or aqueous 
humours. 

Both chemical and biological tests are available for 
detecting chloramphenicol and its breakdown products 
in body-fluids and tissues. A comparison of the two tests, 
on like samples of blood from patients who are receiving 
chloramphenicol, shows that in the first few hours after 


TABLE VII—-PRESENT-DAY USAGE OF ANTIBIOTICS IN INFECTIONS 


Chlor- 


Peni- Strepto-'| Aureo- Terra- 


Infection cillin | mycin | mycin ee | mycin 
Streptococcal : Sake Sees 25h | 
p-heemolytic I Il II Ut eee meee 
a-heemolytic I II II yo U 
Non-hemolytic I : } SRE U 
All enterococci II | I U 
Staphylococcal II I | III 
Pneumococcal re I lit II | we Ill 
Neisserian : 
N. meningitidis .. | I oy II Ill U 
N. gonorrheee oid I II Ill Iil Ill 
Diphtheritic .. as I + > or ik U 
Anti- | 
toxin 
Tuberculous .. z6 oa r+ 
P.A.S. 
Anthrax ike a I - I oe U 
Clostridial : 
Gas-gangrene wis I zt U U U 
Tetanus... ee i 
Gram-negative bacil- 
lary: 
Bact. coli ‘s . II I I Il 
Bact. pneumonie .. on Il I I II 
Proteus “ i I bis U 
Bact. aerogenes Il I U 
Ps. aeruginosa Il(Polymyxin is > Il 


est) 
Ill = Third choice 
.. = No value 


I = First choice U =Unknown 


II = Second choice 
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TABLE VIII-—-PRESENT-DAY USAGE OF ANTIBIOTICS IN 
INFECTIONS 


| 


Chlor- 











rh Peni- | Strepto-| Aureo- | n.| Lerra- 
Infection eillin | mycin | mycin | mycin 
Salmonella : an i aha ea Sisko 

S. typhi a ee! 

Others oS ? ? | ? t 
Shigella . . ‘4 Sats ai * F2*4 I t 
Pasteurella : 

P. pestis a A rr I +8.p. U U U 

{ 
Brucella : ' | 

Bact, tularense oe ee 4 I I U 

Br. melitensis ¥ a, II +8.D. | I I U 

Br. suis a ee ae II +s.pD. I I U 

Br. abortus .. Sr ee II +s.D. | I I U 
Listerella ts oF Rye eg | U U 
Cholera .. a bn + | U U U 
Heemophilus : | 

H. influenze mening- | | 

itis .. + as IlI+ |I+s.p.}II+s.p.}] U 
S.D. | 
H. pertussis .. e <2 ? ? ? U 
eee c,d thohoe “AE Ne Eat oer 
| \ 
I = First choice Ill = Third choice s.D. = Sulphadiazine 
II = Second choice .. = No value U = Unknown 


the antibiotic hag been administered both tests give 
comparable readings. Then, however, the chemical 
values mount, while the biological values drop, indicating 
the conversion of chloramphenicol to an inactive form in 
the body. In the urine this difference is always very 
marked and the chemical test gives readings about ten 
times greater than those of the biological test, again 
indicating that most of the chloramphenicol excreted is 
in an inactive form. There is no evidence that renal 
dysfunction impairs the excretion of chloramphenicol in 
the urine. 


Terramycin 

When terramycin is administered in a single dose of 
2-0 g. to fasting individuals, it can be found in the blood- 
serum within thirty minutes and may remain detectable 
for more than twenty-four hours. In this respect terra- 
mycin differs from either aureomycin or chloramphenicol. 
During the twenty-four hours following the injection of 
a single dose of terramycin, 12-25% or more may be 
recovered in the urine. The antibiotic passes over into 
the bile in goodly quantities. It traverses the placental 
barrier and can be found in fetal blood. It passes into 
the milk. And in normal individuals it passes, in small 
amounts, into the spinal fluid. Data on its general 
distribution in the body are still lacking. 


Clinical Use of Antibiotics 
THE ANTIBIOTIC OF CHOICE 


Having sketched the background of experimental 
work, we shall now attempt to summarise current 
thought concerning the selection and use of antibiotics. 
(We shall confine ourselves to the systemic use of 
antibiotics, because we think that their employment 
as topical agents is generally unnecessary and often 
dangerous. Sensitisation to an antibiotic can most 
readily be produced by its local use.) 

The subject is dynamic: what is first choice today 
may not be recommended at all a year hence—so rapidly 
is work progressing. But though our recommendations, 
presented in tables vii—x1, are liable to revision as 
experience increases or new antibiotics are developed, 
there are nevertheless certain fundamental rules which 
the physician should bear in mind : 

1. Adequate doses should be employed. The aim should 
be to bring the infection under control as quickly 
as possible. This is especially important in the 
treatment of severe or fulminating infections. 
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2. Do not overtreat the patient. Antibiotics are often 
expensive, and all of them can produce toxic 
reactions. Watch carefully the clinical and labora- 
tory response of the infection to therapy, and 
when in your opinion the infection is controlled 
discontinue treatment. 


3. Remember that in most instances the response 
should be prompt. As a rule, if definite clinical 
improvement is not evident within one to three 

- days, the physician should question the value of 
further therapy with the particular antibiotic he 
is using in the particular case. 

Necessarily this last statement must be qualified 
by a knowledge of the natural history and patho- 
logical nature of the infection. Infectious processes 
of soft tissues which are of short duration generally 
clear up quickly ; while those in bone, in thrombi, 
and in certain other tissues require longer exposure 
to the antibiotic agent. It is also important to know 
whether the antibiotic has a bactericidal or a 
bacteriostatic action against the agent causing the 
infection. If the action exerted is bactericidal, the 
therapeutic response is generally very prompt; 
while if it is bacteriostatic, the response may be 
slower and treatment must be more prolonged. 
Here, too, thought must be given to the phenomena 
associated with a natural recovery from the parti- 
cular infectious process, especially in relation to 
immune responses. When certain infectious diseases 
are treated very early in their evolution, and therapy 
is discontinued as soon as a good response to treat- 
ment has been obtained, there may be a rapid 
relapse because immunity has not developed. 


TABLE IX—-PRESENT-DAY USAGE OF ANTIBIOTICS IN 


























INFECTIONS 
| 
; Peni- | Strepto-| Aureo- Chlor- | rerra- 
Infection cillin | mycin | mycin “ro | | mycin 
Spirocheetal : 
Treponema <page I Il II II 
T. pertenue I U U U 
T.carateum .. oy & U U | U 
Bacillus recurrentis .. I U U Bea 
B. vincenti.. I | U u | U 
Leptospira icterohcem- | 
orrhagie .. ? | a U Pa 
| | 
Donovania granuloma- | | 
tosis. . te - | Fe I U 
Bartonella a | 2 ae | U 
Streptobacillary | I | U U U 
Bacteroidosis ; | 3 ae ee | U | U 
| | 
Rickettsial : | | 
R. prowazeki . . | | | I I U 
R. mooseri | f I I 
R. rickettsi hes tg I U 
R. conori } I I je 
R. akari I i SR 
R. tsutsugamushi I I | I 
R. burneti | I | I | U 
I = First choice U = Unknown 
II = Second choice = No value 


> 


While infecting micro-organisms frequently, and 
often quickly, develop ‘ step-like” resistance to 
streptomycin, and less frequently to penicillin, they 
seldom develop a similar resistance to aureomycin 
or chloramphenicol. 


In severe or fulminating infections, if two or more 
effective antibiotics are available, use them simul- 
taneously. The aim of all antibiotic therapy is to 
bring the infection under therapeutic control as 
speedily as possible. 

Don’t give antibiotics ‘‘ on a hunch that they might 
do some good.” Use them only when there are 
indications that their administration is a rational 
procedure. Only too often antibiotics are employed 
without any logic for their use. This practice 
increases the cost of medical care to the patient or 
taxpayer, increases his chance of becoming sensitised 
to the antibiotic, and does no-one good. 


e 


$ 


TABLE X-——-PRESENT-DAY USAGE OF ANTIBIOTICS IN 
INFECTIONS 


























Loti Peni- | Strepto- Aureo- | Chlor- | ‘rerra- 
Infection cillin | mycin mycin [emp mycin 
Viral : | | 
Psittacosis es | DE is | I U 
8.D. | | 
Lymphogranuloma | TI + Bias Se Oo I U 
venereum . 8.D. | | 
Premaey atypical pneu- } 
onia : I I U 
worsen simplex ? U U 
Herpes zoster | I I U 
Chickenpox .. U U U 
Vaccinia disseminata I U U 
Smallpox > . 5 U U 
Measles | wu U U 
Mumps ay 7 - U 
Infectious mononucle- 
a i da fee U 
Epidemic hepatitis he - i U U U 
Epidemic keratocon- | 
junctivitis .. << a a | { U U 
Poliomyelitis. . a4 ay ee | xa ae 
Influenza ‘ os | 
The common cold :. 
Parasitic : | | 
Acute ameebic dysen- | } | 
tery nd awed | ‘i I U U 
Fungal : | | 
Actinomycosis } I+ | | U U U 
8.D. | | | 
Trichomonas vaginalis. . -3 | I Se ame | 
\I locally | 
I = First choice = Unknown 8.D. = Sulphadiazine 
II = Second choice . = No value 


PROPHYLACTIC USE OF ANTIBIOTICS 


As the range of effectiveness of antibiotics against 
infections has been increased by the discovery of new 
agents, so too have the uses of antibiotics in the prophy- 
laxis of infections. These uses are portrayed in table x11. 
Of especial interest are the following : 


"The administration of 300,000 units of crystalline 
penicillin G by mouth, or of 300,000 units of procaine 
penicillin G@ by the intramuscular route, will markedly 
decrease the incidence of gonorrhoea in those exposed to 
the chance of this infection. 

The prompt administration of 600,000 units of procaine 
penicillin G in oil, with 2% aluminium monostearate 
added, will decrease the incidence of syphilis in those 
exposed to this infection. 

In closed communities, crystalline penicillin G, given 
by mouth, can be used in the prevention of 8-hzemolytic 
streptococcal or meningococcal infections. 

Aureomycin given by mouth in doses of 2 g. a day for 
three or four days appears to be highly effective in the 
prophylaxis of puerperal infection. 

In rheumatic subjects the intramuscular administration 
of procaine penicillin G before and after the extraction of 
teeth, the removal of tonsils, or for that matter any 
operative procedure around the nose or throat will 


TABLE XI—SUGGESTED COMBINATIONS OF ANTIBIOTICS IN 
SEVERE INFECTIONS 
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TABLE XII-—PROPHYLAXIS OF INFECTIONS WITH ANTIBIOTICS 




















| | 
$ val .| . | Chlor- 

Infection or condition Ba . — | a —— 
Cholera ; +. | = U U 
Gonorrhea .. “s oo | I U U U 
Syphilis oe I ge ea en 
Hem. streptococe us oe I II U 
Meningococcal meningitis . . | I U U 
Puerperal sepsis " II I U 
Rheumatic fever I U U 
Subacute bacterial endocar- | 

itis ° | I . II | U 
™ Clean ” surgery I . I U 
Colonic surgery = 11 P.O. + I II 
| | 2. 

Pulmonary surgery | II III I II 
~~ surgical infec- | 

ion ‘ os ig | 7 4 hg 7° 
Extraction of teeth ae I | J | II U 








U = Unknown 
8.S. = Sulfasuxidine 
P.O. = Per os 


I = First choice 
I= 


= As indicated 
Second choice 


I . = No value 


materially aid in preventing the development of subacute 
bacterial endocarditis. 

The same is true when, before operations on the large 
bowel in older patients, streptomycin is given orally, with 
sulfasuxidine, to decrease the flora in the large bowel. 
Antibiotics, alone or with certain sulphonamides, are also 
useful when operating on patients with perforating 
abdominal wounds, and in operating on the lung. 

The risk of infection after certain ‘‘ clean ’’ operations 
—e.g., for cataract—is much decreased by prophylactic 
use of antibiotics. In established infections, in which 
surgical interference is indicated, the proper use of anti- 
biotics will greatly facilitate the control of postoperative 
spread of the micro-organisms. 

There can be little doubt that the intelligent use of 
antibiotics has been an important factor in the improve- 
ment of the results of many surgical procedures over the 
past few years. 


DOSAGE 


We shall not spend much time here on the dosage of 
the various preparations of the antibiotics; for this 
subject is generally understood. A few points, however, 
are worth discussing. 

Penicillin 

Now that procaine penicillin G has been introduced, 
the use of crystalline penicillin G can ordinarily be 
reserved for certain severe infections. When employed, 
it should be given in doses of 25,000 units and upwards 
by the intramuscular route, at intervals of three hours 
day and night, until the infection is controlled. 

Among the procaine penicillins, the preparation of 
300,000 units of procaine penicillin G which has 100,000 
units of crystalline penicillin G added to it is one of the 
most valuable. This may be given by intramuscular 
injection in aqueous suspension in doses of 300,000 units 
or more at intervals of eight to twelve hours. It combines 
the features of continuous and intermittent therapy and 
is a good preparation to use in many severe and almost 
all moderate cases of infection which are susceptible to 
the antibacterial action of penic illin. It also produces 
relatively few reactions. 


TABLE XIV—IMPORTANT TOXIC REACTIONS 


A less desirable preparation of procaine penicillin ¢ 
is that in vegetable oil with 2% aluminium monostearate 
added. The usual dose, given by the intramuscular route, 
is 300,000—600,000 units. As the release of the penicillin 
in the tissues is greatly slowed, detectable (but not 
necessarily therapeutic) levels of penicillin are found 
in the blood for about three days after the administration 
of a single dose. This preparation can be used in the 
prophylaxis of certain infections, in the treatment of mild 
infections which are susceptible to the effects of penicillin, 
and especially in syphilis. As a rule, in infections other 
than syphilis, procaine penicillin G in oil with aluminium 
monostearate added may be administered by the intra- 
muscular route at intervals of forty-eight to sixty hours. 

The use of penicillin by mouth for the treatment of 
severe, moderately severe, or even mild systemic infec- 
tions is not recommended. It is the least desirable way 
of administering penicillin, and an expensive one. 


Streptomycin 

At present, it is believed that dihydrostreptomycin 
offers no special advantages over streptomycin in the 
doses in which these compounds are now given, and there 
is little use for either except in tuberculosis. This state- 
ment is made because micro-organisms rapidly become 
resistant to the antibacterial effects of both these anti- 
biotics, and because both may produce serious and lasting 


TABLE XIII—DOSAGE SCHEDULES FOR AUREOMYCIN AND 

















CHLORAMPHENICOL 
Aureomycin Chloramphenicol 
Total Total 
Severity of illness Initial | Gly | rnitial | daily 
Dyed tenance |, 298 _| tenance 
S. per! “dose (mg. per dose 
kg.) (mg. per kg.) (mg. per 
| kg.) kg.) 
Moderate (oral route) .. | None 20-30 | 60 60 
Severe (intravenous route*) 10 20-30 ae | on 
Severe (oral route) . . 10 50 60 | 60-120 














When the oral route of administration is being used, the calculated 
total daily — dose is divided into 4 parts and is given at 
intervals of 6 hours. 


* When aureomycin is being administered by the intravenous route, 
do not give more than 300 mg. in any single dose. The intra- 
venous doses should be spaced at intervals of 8 hours. A shift 
should be made to treatment by mouth as soon as possible. 


toxic reactions. In the treatment of tuberculosis both 
are employed in dosages much lower than formerly. Thus, 
in tuberculosis other than miliary and/or meningeal, the 
recommended dose is now 0-5 g. of either compound ky 
intramuscular injection twelve-hourly for at least forty- 
two days. In miliary or meningeal tuberculosis, 0-75 g. 
of the antibiotics is given twelve-hourly for ninety to 
one hundred and twenty days. It is currently considered 
advisable in tuberculosis to use p-aminosalicylic acid 
(P.A.S.) in conjunction with streptomycin. In adults the 
daily dose of p.a.s. is 10-12 g., and it should be given in 
a flavoured alkaline menstruum. 


IN THE COURSE OF ANTIBIOTIC THERAPY 











Reac tion Penic ‘illin Streptomycin Aureomycin Chloramphenicol | Terramycin 
Anaphy lac tic shoc Kk Very rare | Very rare 0 0 0 
Dermatitis .. Common Common Rare Rare Occurs 
Renal injury ‘ie “ - 0 0 0 
Hematopoietic injury -. ie as 0 Eosinophilia 0 Granulocytopenia 0 
Central nervous system miuey Very rare 0 0 0 0 
Drug fever .. ¥ su Common Common Rare Rare Occurs 
Vertigo es e <s . ap 0 Common 0 Very rare 0 
Deafness or as ss Se a 0 Occurs 0 
Nausea i 4" =e e age 0 0 Common Occurs Very common 
Vomiting .. yy on ee oe 0 0 Oceurs Rare Common 
Loose stools - 0 0 Common Common Common 
Mouth lesions (oral administration) - | Common 0 Occurs Common Common 
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Aureomycin and Chloramphenicol 

As will be noted from table x11, dosage schedules for 
aureomyecin and chloramphenicol are well established. 
With aureomycin, in severely ill patients treated by the 
oral route, the initial dose should be based on 10 mg. 
per kg. body-weight. For moderately ill patients the total 
daily maintenance dose by mouth is based on 20-30 mg. 
per kg., and for seriously ill patients it is based on 50 mg. 
per kg. In either instance the total daily maintenance 
dose is divided into four parts, one of which is given every 
six hours. If it.seems desirable, in seriously ill patients, 
to initiate treatment by giving aureomycin intravenously, 
the sodium glycinate preparation should be used. The 
initial dose should be based on 10 mg. per kg. body- 
weight, while the total daily maintenance dose is based 
on 20-30 mg. per kg. The latter is divided into thirds, 
one of which is given every eight hours. But not more 
than 300 mg. of aureomycin should be given in one dose 
intravenously. 

With chloramphenicol, the initial or ‘‘ priming ’’ dose 
is based on 60 mg. per kg. This is divided into thirds, 
given at hourly intervals by>mouth. The total daily 
maintenance dose is based on 60 mg. per kg. for moderately 
ill patients, and 60-120 mg. per kg. for seriously ill 
patients, divided into four parts, one of which is given 
by mouth every six hours. So far, no commercially 
available preparation of chloramphenicol has been 
developed for parenteral use. Neither aureomycin nor 
chloramphenicol should be given by the intrathecal 
route. 


Terramycin 

Terramycin is administered by mouth. Currently (and 
this recommendation may well be changed as our 
experience increases) it is believed that moderately ill 
patients should receive a total daily dose based on 25 mg. 
per kg. body-weight. This may be divided into fourths, 
one of which is given every six hours. The dosage of 
terramycin for seriously ill patients has not been definitely 
established, but a reasonable basis for the total daily dose 
is 40-50 mg. per kg. 

TOXICITY 

The toxic reactions which may follow the administra- 
tion of penicillin, streptomycin, or dihydrostreptomycin 
are well known. Reactions due to the sensitisation of 
patients to these three antibiotics seem to be increasing, 
and it should be borne in mind that dihydrostreptomycin 
and streptomycin can cause permanent vestibular 
damage and permanent deafness. 

As will be noted from table xtv, the important reactions 
produced by aureomycin are naaisea, vomiting, and loose 
stools (often amounting toa diarrhea). Itis believed that 
the nausea and vomiting are produced partly by an 
exogenous factor in the preparations of aureomycin at 
present available for administration by mouth. The 
looseness of the bowels results from disturbance of the 
bacterial metabolism in the colon due to the suppression 
of bacterial growth in that organ. Localised dermatitis 
has been noted when aureomycin ointment is being 
used, and a scaly or acneiform type of dermatitis has 
occasionally been reported when aureomycin was being 
administered. Drug fever has been noted rarely. 

Chloramphenicol produces nausea, vomiting, and often 
looseness of the bowels, but to a less degree than 
aureomycin. A scaly skin eruption and drug fever have 
been observed during treatment, and so has granulo- 
cytopenia, both granulocytic and erythrocytic series 
being hypoplastic. 

Terramycin gives rise to nausea, vomiting, and 
diarrhoea in a proportion of patients. The severity of the 
signs and symptoms seems to depend somewhat on the 
size of the dose. Skin eruptions and drug fevers have beerr 
recorded. Terramycin,-aureomycin, and chloramphenicol 
can all cause irritation of the mouth and tongue with 





soreness and ulceration. Renal injury or damage to 
nervous tissue has not yet been reported in patients 
receiving these three antibiotics. 


Conclusion 


Owing to its widespread (and often very injudicious) 
use, reactions to penicillin are rapidly increasing in 
numbers and in severity. Streptomycin and dihydro- 
streptomycin may produce permanent vestibular dys- 
function and/or deafness ; and as there are better and 
less toxic antibiotics for other types of infections, their 
use should be limited to tuberculosis. To date, aureomycin 
and terramycin have been relatively non-toxic, if nausea, 
vomiting, sore mouth, and diarrhea are excluded from 
consideration. Chloramphenicol is known to cause 
granulocytopenia and therefore might cause agranulo- 
cytosis. It is too early to say whether the population will 
become as reactive to these last three antibiotics as it 
has to penicillin. Only time will tell. But we should 
remember that, up to the present, all antibiotics have 
proved poisonous to some patients, and we should use 
them with care and thought. 
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. CONTROLLED CIRCULATION WITH 
HYPOTENSIVE DRUGS AND POSTURE TO 
REDUCE BLEEDING IN SURGERY 


PRELIMINARY RESULTS WITH PENTAMETHONIUM 
; IODIDE : 


G. E. Hate EnpersBy 
M.A., M.B. Camb., D.A. 

ANASTHETIST, ROYAL NATIONAL ORTHOPAIDIC HOSPITAL; 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL; AND 
PLASTIC AND JAW UNIT, BASINGSTOKE 

THE satisfactory performance of many surgical 
operations depends on a moderately dry field, and in 
some—e.g., fenestration and certain plastic operations— 
bleeding of any severity may well be disastrous. In 
such circumstances the anesthetist will be of great 
assistance to the surgeon if he can safely lower the 
patient’s blood-pressure sufficiently to reduce bleeding 
to a minimum, and the patient will benefit accordingly. 

Hypotension is a well-recognised feature of spinal 
analgesia but it need not be feared if steps are taken 
to prevent its ill effects by correct posture of the patient 
and other measures. Griffiths and Gillies (1948) have 
shown that considerable falls in blood-pressure may 
safely be produced by a spinal block high enough to 
paralyse the thoracic sympathetic outflow. They find 
that an adequate circulation can be maintained during 
extreme hypotension; a systolic blood-pressure of 
about 60 mm. Hg (Dr. J. Gillies, personal communication) 
will maintain a capillary circulation sufficient for cellular 
respiration and metabolism in all the vital organs 
provided the blood is well oxygenated and provided 
vasodilatation is ensured ; whereas in cases of extreme 
hypotension with vasoconstriction—e.g., after severe 
blood-loss and the administration of vascoconstrictors— 
arteriolar constriction reduces the capillary circulation 
and hastens the onset of permanent damage. Griffiths 
and Gillies produce vasodilatation and hypotension by 
a combination of total sympathetic block, narcotics, 
and posture, gravitational pooling of the blood in the 
dilated vessels being an essential feature. 

An attempt has been made to produce the same effect 
with pentamethonium iodide and other drugs of this 
group which paralyse the autonomic ganglia, so avoiding 
many of the dangers inherent in the spinal technique. 
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Fig. |—Effect of posture on blood-pressure of anzsthetised healthy 
male, aged 40, after pentamethonium iodide, showing importance of 
gravitational pooling of blood in legs in production of hyp i 
Blood-pressure before operation was 125/75:mm. ~~ A minor opera- 
tion on the foot was completed in 30 minutes. Blood-pressure at 
end of operation and at start of —— was 145/90 mm. Hg. 

Postures: a and g, supine horizontal ; b, right lateral jack-knife ; 
c, right lateral horizontal; d, supine hyperextended; e, prone 
horizontal ; f, prone jack-knife. 





None of the available drugs completely reproduces the 
effects of{a,total sympathetic block—a fact which has 
been confirmed by workers in other fields, particularly 
by those investigating vascular disorders of the 
extremities (Mr. H. J. Seddon, personal communication) 
——and it is important to bear in mind that these drugs 
block both sympathetic and parasympathetic ganglia ; 
they are not pure sympathetic paralysants. 


RESULTS 


First the effects of pentamethonium iodide were 
studied in anxsthetised subjects. A drop in blood- 
pressure of variable amount was usually observed, but 
wide variations in dose produced little difference in the 
resulting hypotension. In the healthy adult with a 
normal circulatory system it was found impossible 
to obtain a reduction of more than 15-30 mm. Hg in 
the systolic and about half that fall in the diastolic 
pressure. Furthermore, there was a well-marked rise of 
pulse-rate, probably accompanied by an increased cardiac 
output which maintained the blood-pressure. An 
investigation of tetraethylammonium chloride and hexa- 
methonium iodide did not reveal any material difference ; 
indeed pentamethonium iodide proved slightly more 
effective than the others. However, Smith et al. (1939) 
have shown that spinal block in the ‘ unoperated-on 
subject in the horizontal position ’”? produces no change 
in diastolic and very little in systolic pressure. It seems, 
therefore, that in the technique used by Griffiths and 
Gillies to produce hypotension the position of the patient 
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Fig. 2—Blood-pressure during spinal decompression in severe congenital 
phosis in male, 19, prone, with foot of operating-table tilted 
downwards 20°, uction of bleeding, owing to low blood-pressure, 
was of great assistance to surgeon. Blood-pressure before operation 
was 150/95 mm. Hg, and at end of operation, with patient supine arid 
horizontal, 120/90 mm. Hg. 


and the effect of gravity must be of major importance, 
and it has been found that these factors are equally 
important when pentamethonium iodide is used. 

Fig. 1 clearly demonstrates that gravitational pooling 
of blood in the legs is the important factor in the pro- 
duction of hypotension. This is supported by the work 
of Burt and Graham (1950), who showed that the greatest 
vasodilatation occurred in the legs. When vasomotor 
control has been abolished, placing the patient in the 
lateral or prone jack-knife position leads to a profound 
fall in blood-pressure (figs. 1 and 3). This applies to 
high spinal analgesia or to any drug which will effectively 
inhibit the vasomotor reflexes. 

Since there are many operations in which neither of 
these positions is appropriate, a foot-down tilt of 15-20° 
has been used, which gives a moderate yet still valuable 
reduction in blood-pressure (fig. 2). 

There is another group of patients whose blood-pressure 
falls sharply immediately after the drug is injected, 
without the assistance of gravity. In their report on 
pentamethonium iodide Arnold and Rosenheim (1949) 
described a sharp fall of blood-pressure in hypertensive 
patients, and a similar and more extreme reaction 
is sometimes seen under anesthesia, whether or not the 
patient is hypertensive. The first case encountered 
showed a pronounced fall after 30 mg. of pentamethonium 
iodide had been given intravenously. 

More recently, with the necessary postural precautions, 
extreme hypotension has been continued satisfactorily 
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Fig. 3—Blood-pressure during lumbar sympathectomy in hypertensive 
arteriosclerotic male, aged 60, with patient in lefe lateral jack-knife 
position. Operation field was quite dry until blood-pressure rose 
towards end of operation. Blood-pressure before operation ,.was 
170/100 mm. Hg. 


. 

for periods up to an hour (fig. 4). In these cases the 
patient’s condition should be assessed during the hypo- 
tensive period on much the same lines as are indicated 
by Griffiths and Gillies (1948), particular attention being 
given to the state of the capillary circulation and to the 
pulse-rate, obtained if necessary from the apex-beat. 
In my cases it has so far always been possible to feel the 
pulse in either the carotid or the femoral artery, and a 
sensitive recording apparatus might have demonstrated 
a blood-pressure of about 30-60 mm. Hg. With this 
degree of hypotension the posture must be such that the 
cerebral circulation is helped by gravity; and it is 
always a comfort to have an injection of ‘ Methedrine ’ 
at hand for immediate use if desired. However, methe- 
drine should not be given unless it is essential, and then 
only in a dose sufficient to restore a fraction of the blood- 
pressure; for a sudden rise will open vessels which 
otherwise would have become sealed effectively by 
contraction and thrombosis before being subjected 
again to normal pressures. 

- The total spinal technique is clearly contra-indicated 
in some conditions—e.g., severe spinal deformities— 
whereas with pentamethonium iodide it seems possible 
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Fig. 4—Well-marked hy ion with minimal bleeding for an hour 





during excision of scar and insertion of tube pedicle in female, aged 
2, in right lateral position for 20 minutes and then supine and 

° head down. Before ration blood-pressure was 135/85 mm. Hg. 
an end of operation blood-pressure was partly restored with 
methedrine. 


to abolish vasomotor control easily and quickly in all 
cases, and further experience will probably lead to 
better results, particularly in relation to the gravitational 
effects of posture. Except in arteriosclerotic hyper- 
tensive patients, an effective reduction in blood-pressure 
is not usually attained without the assistance of gravity ; 
this probably has the effect of reducing the venous return 
to the heart, which in turn will diminish the cardiac 
output and the blood-pressure. It is not sufficient 
only to reduce the blood-pressure ; to prevent bleeding 
the patient must so be placed that the operation field 
is elevated and the blood can drain away from it. 


There is an optimal dose of pentamethonium iodide 
which will paralyse the ganglia, and to exceed this 
serves no useful purpose apart perhaps from prolonging 
its action. I find that 30 mg. is reasonably adequate 
for all except the young healthy patient, but it is probably 
too much for arteriosclerotic hypertensives. In the 
latter I now start with 20 mg. and observe its effect 
before proceeding. Full effects appear in three minutes, 
while pressure changes due to gravity occur even quicker. 


Pentamethonium iodide or other drugs of the series 
have been given in about fifty cases, but it is only in 
the most recent ones that the effects of posture have 
been fully appreciated. In twelve cases full use has been 
made of the effects of gravity. In those in which the 
blood-pressure was reduced to 80 mm. Hg there was 
a considerable diminution in bleeding, and in those 
showing more profound hypotension bleeding rapidly 
became insignificant. 


A warning is necessary regarding cases which show 
only a moderate reduction to, say, 90-100 mm. Hg 
systolic. At this pressure bleeding will still occur, and 
if for any reason it is considerable and prolonged it is more 
dangerous than in the patient whose vasomotor system 
is under normal control. In such cases replacement 
therapy is essential. 


Anesthesia 

Induction in all cases has been with thiopentone, 
usually followed by nitrous oxide and oxygen (2:1) 
in a closed-circuit absorber. Fractional doses of thio- 
pentone are administered through a Gordh needle, which 
is also used for the pentamethonium iodide. It is always 
convenient to have immediate access to a vein; but, 
if it should be necessary to use methedrine, the veins 
in the dependent parts are always well filled and present 
no difficulty. Of the other anesthetic agents cyclo- 
propane has not been used, because of its tendency to 
raise the blood-pressure. Trichlorethylene and ether 
have been used, but their influence, if any, has not yet 
been determined. 


Under pentamethoniam iodide the pupil is usually 
about three-quarters dilated and inactive to light, and 
the eyeball is fixed and central. The state of the pupil 
probably reflects the position of rest when both sympa- 
thetic and parasympathetic impulses have been inhibited. 
Recovery from this state seems to be slow, but so 
far there have been no postoperative complaints of 
interference with vision, 


The immediate recovery from the anesthetic is not 
delayed in any way, and the cough reflex quickly returns. 
The blood-pressure is usually restored to a low normal 
level on reversion to the horizontal position. The 
patients with the more extreme degrees of hypotension 
recover in about two hours, but their blood-pressure is 
often low for some hours later. 

The patients’ postoperative condition is particularly 
pleasing, and so far no ill effects whatever have been 
noted. Two patients said they were sleepy on the day 
after operation. 





SUMMARY 


In the past six months pentamethonium iodide, 
tetraethylammonium chloride, or hexamethonium iodide 
has been given to fifty anesthetised patients to produce 
hypotension. 


To lower the blood-pressure sufficiently to reduce 
bleeding at operation it is usually necessary to place the 
patient in a position that will allow the blood to gravitate 
into the dilated vessels. The greatest vasodilatation 
occurs in the legs, so their position is particularly 
important. 

Where full use was made of the effects of gravity 
a valuable reduction in bleeding was obtained. 


No ill effects were observed. 


My thanks are due to Dr. J. Gillies and Dr. H. W. C. 
Griffiths for information and assistance, and to Mr. H. J. 
Seddon for his helpful advice and criticism. Messrs. Allen 
and Hanburys Ltd. supplied the pentamethonium iodide 
(‘ Antilusin ’). 

ADDENDUM 


In the ten weeks since this paper was completed 
more information has been obtained on the gravitational 
effects of posture with this drug. To obtain an effective 
reduction of blood-pressure it has at times been necessary 
to increase the foot-down tilt to 30°-40°, and to assist 
lesser degrees by dropping one or both legs over the side 
of the table with the patient supine. 


Out of a total of 35 cases, excellent results have been 
obtained in 18, a moderate reduction in bleeding in 8, 
and no helpful effects in 9. Where there is no effect 
or but little reduction in bleeding this is because the blood- 
pressure has not been lowered sufficiently. This may 
be due to inadequate posture, for the more extreme 
positions are often incompatible with the surgery. 
There may also be constitutional differences between 
patients. 


Bleeding is considerably reduced in all fields of surgery 
when the systolic pressure is between 60 and 70 mm. Hg, 
but in some regions it is possible-to keep the systolic 
pressure at 70-80 or even over 80 mm. Hg and still 
obtain the required effect. 


The problem as I see it still is to reduce the blood- 
pressure to 60 mm. Hg in all cases requiring it, for so 
often with pentamethonium iodide the reduction falls 
short of this by a small margin. 
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THE NERVOUS MANIFESTATIONS OF 
PERIARTERITIS NODOSA 
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RESEARCH ASSISTANT, DEPARTMENT OF PATHOLOGY, 
UNIVERSITY OF LIVERPOOL 


Periarteritis nodosa is a necrotising panarteritis, 
principally affecting blood-vessels of small or medium 
size. General symptoms (from the inflammatory reaction) 
and focal symptoms (from the disseminated arterial 
lesions) give it protean manifestations. The disease 
is not rare (Miller 1949) but its diagnosis can be difficult 
and it often goes unrecognised. 

Although the primary lesions are scattered throughout 
the body, one particular part of the body is often more 
affected than the rest. In the three cases described here 
the brunt of the disease fell on the nervous system. 

Involvement of the intracerebral vessels is relatively 
uncommon, the reported frequency varying from 8% 
(Gruber 1926) to 20% (Foster and Malamud 1941). 


CASE 1 


This case illustrates the occurrence of spontaneous 
subarachnoid hemorrhage and a vascular lesion affecting 
the right middle cerebral artery. 

A man, aged 35, was admitted on Feb. 3, 1946, with a 
history of having had tonsillitis ten months earlier, accom- 
panied by pains in the right knee and both ankle-joints. On 
the evening preceding his admission to hospital he had had 
severe occipital headache, and within four hours had become 
unconscious. 

On admission he was comatose, with stertorous breathing 
and severe neck rigidity. Kernig’s sign was positive. Both 
plantar responses were extensor. His blood-pressure was 
160/100 mm. Hg and his urine contained albumin. Lumbar 
puncture produced a heavily bloodstained cerebrospinal 
fluid (c.s.F.). Spontaneous subarachnoid hemorrhage due 
to rupture of a congenital aneurysm was diagnosed. 

Progress.—The patient gradually recovered, but unexplained 
pyrexia persisted. There was a leucocytosis of 17,500 cells 
per c.mm. On the twenty-seventh day after his admission 
he had a sudden onset of left hemiplegia. His 0.s.¥. was under 
pressure and the protein was increased to 100 mg. per 100 ml. 

At this stage the possibility of secondary cerebral deposits 
from an undiscovered primary neoplasm was considered. 
Despite careful search, no primary growth was discovered, 
though the impression of malignant disease was strengthened 
by the rapid deterioration in the patient’s condition. He 
died on the thirty-seventh day after admission. 

Necropsy made the diagnosis obvious. There was a 
leaking aneurysm on the left posterior cerebral artery, 
thrombosis of the right middle cerebral artery, and multiplo 
hemorrhagic nodules in both kidneys, liver, and spleen. 
Microscopically typical lesions of periarteritis nodosa were 
found in the heart, liver, spleen, brain, and kidneys. 


The diagnosis was not suspected in life, though in 
retrospect there were several obvious pointers. The 
experimental studies of Rich (1942) and Rich and 
Gregory (1943) demonstrated that in rabbits a necro- 
tising periarteritis could be produced by injecting foreign 
serum. The occurrence of periarteritis in close time 
relationship with various infections has often been noted ; 
in particular, streptococcal infections have often preceded 
the onset of the disease (Manges and Baehr 1921, 
Dietrich 1933, Vining 1938). This patient had a 
history of rheumatism, probably an allergic reaction to 
streptococcal infection. Other facts which pointed 
to periarteritis were the persistent pyrexia, high 
leucocytosis, hypertension, and albuminuria. 


CASE 2 
This case, in which periarteritis was diagnosed during 


life, presented as a polyneuritis affecting chiefly the 
extensor muscles of both wrists. 





A man, aged 54, was admitted on May 1, 1949. Two weeks 
previously he had complained of pain in both calves and 
weakness of both legs. His legs had been so weak that he 
had fallen to the ground, but he had not lost consciousness, 


On examination he was thin and youthful-looking, with 
circular pupils that were equal and reacted normally. All 
his cranial nerves seemed to have normal function. All 
movements of his right arm were weaker than those of his 
left. The tendon reflexes in the arms were equal on both 
sides. Apart from tenderness of the calf muscles, there were 
no changes in the legs. Loss of pain sensation was noted on 
the right forearm and hand. . 

Progress.—Within five days of the patient’s admission 
the extensors of his right wrist and the plantar flexors 
of his left foot became very weak. On June 2, 1949, severe 
epigastric pain came on; but, apart from muscle guarding 
in the epigastrium, no localising signs were present. Marked 
weakness of the extensors of the left wrist was noted, together 
with patchy impairment of sensation. Throughout the whole 
course of the illness a high pyrexia persisted. His white- 
cell count was 30,000 per c.mm. (polymorphs 90%). Blood- 
cultures were sterile. The blood Wassermann reaction was 
strongly positive but the c.g.F. Wassermann negative. The 
©.S.F. was normal in cytology and chemistry. The blood- 
pressure was 170/100 mm. Hg. He died seventeen weeks 
after admission. 


Necropsy confirmed the clinical diagnosis of periarteritis 
nodosa. Typical lesions were found in the smail intestine, 
pancreas, kidneys, and liver. Microscopy showed changes 
characteristic of periarteritis nodosa. 


The symmetrical polyneuritis in the arms, pyrexia, 
leucocytosis, albuminuria, hypertension, and visceral 
pain pointed clearly to periarteritis nodosa. The 
positive serological reaction for syphilis is a noteworthy 
feature of this case ; Chvostek and Weichselbaum (1877), 
Gruber (1926), and Volland (1936) have reported instances 
of periarteritis following syphilitic infection. 


Kernohan and Woltman (1938) noted polyneuritis 
in association with periarteritis nodosa in 20% of cases. 
A higher incidence was recorded by Jones (1940), who 
found evidence of peripheral neuritis in 9 out of 14 cases. 
Careful neurological examination will probably show 
that polyneuritis is much more common than is suggested 
by Kernohan and Woltman. The pathological basis 
of the polyneuritis in periarteritis nodosa was demon- 
strated by Wohlwill (1923) to be an endarteritis of the 
vasa nervorum. It has been suggested by Bald (1926) 
and Kulkow (1941) that the polyneuritis of periarteritis 
nodosa is toxic, but Nelson (cited by Miller -1949) has 
demonstrated endarteritis of the vasa nervorum in 
many of these cases. 


Miller (1949) proposes to classify the peripheral 
neuritis of periarteritis into three main forms: (1) a 
mononeuritis multiplex with asymmetrical neuritis of 
nerve-trunks ; (2) a symmetrical polyneuritis, usually 
maximal in the lower limbs, together with a neuritis 
of individual nerve-trunks ; and (3) symmetrical poly- 
neuritis alone. The detailed systematisation of the 
symptoms of this necessarily pleomorphic disease is 
undesirable. Rather is it necessary to call attention 
to the bizarre distribution of the neuritis and to emphasise 
the consideration of periarteritis nodosa in the differential 
diagnosis of infective polyneuritis. 


CASE 3 


The last case in this series presented features which 
pointed to acute infective polyneuritis involving both 
the peripheral and the cranial nerves. 


A woman, aged 21, attended the outpatient department 
in December, 1947. Six weeks earlier she had had a sore 
throat and stiff neck. This illness had responded well to 
sulphadiazine, On Dec. 18, 1947, she had had diplopia, and 
three days later difficulty in walking and paresthesia in 
both hands. 
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On examination she had slight ptosis of the right eyelid, 
palsy of the right external rectus, immobility of the palate, 
patchy anesthesia to light touch on the palms and anterior 
surfaces of the fingers of both hands, and absent vibration 
sense as far as the elbows of both arms. 

Progress.—On Dec. 23, 1947, she had a complete right 
external ophthalmoplegia and absent vibration sense in the 
legs. Her ©.s.F. was under increased pressure (300 mm. 
of water), the protein content was raised to 80 mg. per 100 ml., 
and there were 35 polymorphs per c.mm,. Pyrexia persisted 
throughout the illness. The urine contained a moderate 
amount of albumin and a few red cells and granular casts. 
A blood-count showed red cells 3,500,000 per c.mm., Hb 65%, 
and white cells 15,500 per c.mm. (polymorphs 85%). 

On the eighteenth day of illness the spleen became palpable 
and tender. Three days later there was a frank hematuria, 
and four days later blurring of vision in the left eye. Multiple 
elevations or detachments of the retina were noted, together 
with choroidal exudates. 

From then onwards the patient went progressively down- 
hill, and died on the thirtieth day after admission. 

Necropsy revealed typical changes of periarteritis in the 
brain, meninges, kidneys, spleen, liver, and retina. 

This case again illustrates the development of peri- 
arteritis nodosa in the wake of a streptococcal infection. 
The very widespread nature of the lesions of this disease 
are also well illustrated. The occurrence of changes 
in the retinal vessels in periarteritis nodosa was first 
noticed by Miller (1899), and many workers have noticed 
arteriosclerotic retinal changes. Sampson (1945) has 
described the typical retinal lesions of periarteritis nodosa 
as multiple retinal detachment, choroidal exudates, and, 
ultimately, typical arteriosclerotic changes in the 
vessels. Conjunctivitis and chemosis have also been 
described by Peron and Desvignes (1947). 


DISCUSSION 


Though nervous involvement is not one of the common 
manifestations of periarteritis nodosa these three cases, 
in which the main incidence was on the nervous system, 
show that the possibility of periarteritis nodosa should 
be kept in mind when bizarre clinical patterns of poly- 
neuritis are encountered. Other signs can usually be 
found to establish the diagnosis. Pyrexia always occurs 
at some time in the course of the disease, and leuco- 
cytosis, albuminuria, hypertension, and splenomegaly 
are often found. Difficulty in diagnosis usually arises 
because the possibility of periarteritis nodosa is not 
considered. 

SUMMARY 


Three cases of periarteritis nodosa are described in 
which the chief presenting clinical signs were due to 
involvement of the nervous system. 

The importance of considering this diagnosis in obscure 
eases of polyneuritis is emphasised, and the more 
important nervous manifestations of the syndrome 
are briefly reviewed. 
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A.C.T.H. IN RHEUMATOID ARTHRITIS 
COMPARED WITH INTRAMUSCULAR 
ADRENALINE AND WITH DEOXYCORTONE 
AND ASCORBIC ACID 


Exuis Dresner L. G. C. Pucu J. B. Witp 

M.B. Durh. M.A,, B.M.Oxfd M.D.Lond., M.R.C.P. 
From the Department of Medicine, Postgraduate Medical 

School of London 

Tue dramatic effects of the adrenocortical steroid 
hormone ‘ Cortisone’ and of anterior pituitary adreno- 
corticotrophic hormone (4.C.T.H.) in alleviating the 
symptoms of rheumatoid arthritis (Hench et al. 1949) 
have been amply confirmed (Markson 1949, Elkintcn 
et al. 1949). Attempts have been made to produce 
similar results by stimulation of the adrenal cortex with 
adrenaline (Thorn et al. 1949), and Godlowski (1949) 
has claimed benefit in some cases of rheumatoid arthritis 
treated with this drug. The claim of Lewin and Wassén 
(1949) that the simultaneous injection of deoxycortone 
acetate and ascorbic acid in rheumatoid arthritis produces 
a striking and even more rapid improvement than 
that of cortisone or A.c.T.H., has aroused considerable 
interest, and is strongly supported by Le Vay and 
Loxton (1949, 1950) and others. Some workers, however, 
have failed to demonstrate any objective or subjective 
change following the administration of these compounds 
(Kellgren 1949, Spies et al. 1949, Kersley et al. 1950, 
Currie and Will 1950, Bywaters et al. 1950). 

In the following case of rheumatoid arthritis treated 


‘with a.c.T.H. the effects observed have been com- 


pared with those obtained in the same patients with 
adrenaline, and with deoxycortone acetate and ascorbic 
acid. 


CASE-HISTORY 


The patient, a printer aged 42, was admitted to hospital in 
September, 1949, suffering from rheumatoid arthritis of four 
years’ duration. His previous health had been good, and there 
was nothing relevant in the family history. The illness began 
insidiously at the end of 1946 during a period of stress in 
connection. with the reconstruction of his business, which 
had declined during his absence on military service. The first 
symptoms were migratory muscle pains and lassitude. In 
March, 1947, he was admitted to hospital with pain, swelling, 
and stiffness of the proximal finger-joints. His erythrocyte- 
sedimentation rate (£.S.R.) was 72 mm. in one hour (Wester- 
gren). Although the symptoms subsided with rest in bed, they 
recurred soon after discharge ; and from May, 1947, the illness 
ran @ progressive course with little remission. By June, 1947, 
his hands, feet, elbows, shoulders, knees, hips, cervical spine, 
and temporomandibular joints were involved ; he was unable 
to walk, shave himself, brush his hair, or handle a knife. 
Biopsy of a subcutaneous nodule from the right ankle con- 
firmed the diagnosis of rheumatoid arthritis. From August, 
1948, to April, 1949, he received a course of weekly injections 
of gold (total 1-0 g. of ‘ Myocrisin’) with little benefit. At 
the time of his present admission to hospital he had been 
bedridden for eighteen months. He was admitted under 
Dr. E. G. L. Bywaters on Sept. 19. 

Findings on admission.—A_ codperative, intelligent man, 
slightly overweight. The skin, throat, and nails were normal. 
He was edentulous. No abnormality was found in his lungs, 
abdomen, heart, or central nervous system. Blood-pressure 
134/90 mm. Hg. Urine normal. 

Joints.—Movements of the cervical spine, temporomandibular 
joints, hips, and shoulders were severely restricted by pain. 
There was a moderate degree of periarticular swelling of both 
elbows and 10° limitation of full extension. Both wrists were 
swollen, and movement at these joints was restricted to 10° 
palmar flexion on the right side and 20° on the left. The 
metacarpophalangeal and proximal interphalangeal joints of 
both hands were swollen and tender and his grips were weak. 
There were bilateral effusions into both knee-joints, the 
synovial membranes of which were palpably thickened. Move- 
ments of the ankles were restricted and both joints were 
swollen and painful. 
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METHODS OF STUDY 


The patient was kept under clinical observation for 
one week before the investigations started. During the 
A.C.T.H. and adrenaline trials he was maintained on a 
constant food and water intake. 


The A.C.7.H. trial began on Sept. 27 and lasted 25 
days. For 9 days 100 mg. of 4.c.1.H. was given daily 
by the intramuscular injection of 25 mg.* at 7 a.M., 
12, and 5,and 10 p.m. The first and last 8 days served as 
control periods during which intramuscular injections 
of sterile saline solution were given. In this and the 
subsequent treatments, the nature of the injections was 
unknown to the patient or nursing staff. 


The trial of adrenaline began on Jan. 23, 1950, and lasted 
28 days. During the first and fourth weeks control 
injections of saline were given 6-hourly. During the 
middle 14-day period 0-5 mg. of adrenaline in oil was 
given 6-hourly. 

During the first control week of this trial a preliminary 
injection of 0-3 mg. adrenaline was given to ascertain the 
eosinophil response. The result was a fall of the circulating 
eosinophils to 52% of the resting level at the 4th hour, 
indicating that the adrenal cortex was capable of responding 
to adrenaline stimulation. 


Deoxycortone and ascorbic acid were given for 4 days 
from Feb. 25 to 28 inclusive, with control periods of 
4 days on saline injections before and afterwards. The 
drugs were given by simultaneous intramuscular injec- 
tions of 5 mg. of deoxycortone acetate and 1 g. of ascorbic 
acid thrice daily. During this trial, clinical assessments 
and hematological investigations were carried out daily, 
but no metabolic investigations were done. 

Clinical assessment.—A cinematograph record was made 
before and during 4.0.T.H. therapy. Day-to-day progress was 
assessed by the following methods, the measurements being 
made at the same time each day. Passive movement of all 
affected joints was measured with a goniometer, strength of 
grip with a spring dynamometer, and manual dexterity by 
means of a screw-plate test. This test consists in screwing nuts 
on to rows of bolts projecting vertically from a base plate, 
7 w e are indebted to Messrs. Organon Laboratories for the A.C.T.H. 

used in this trial. 


The test score is the number of nuts screwed on in 2 minutes. 
The score for a normal individual is 27-30. 

Changes in hand volume were followed by the method of 
water displacement, the hand being immersed up to an 
indelible mark drawn round the wrist. Measurements were 
made daily in duplicate. 

An attempt was made to assess the symptomatic relief 
obtained with a.c.T.H. and other forms of therapy, by charting 
the number of analgesic tablets (tab. codein. co. B.P.) 
required daily. A supply of these tablets was kept at the 
bedside. 


Technical Methods 

Eosinophil-counts were perfurmed by the method of 
Randolph (1944). Estimations of urinary 1l-oxysteroids were 
carried out by Dr. C. L. Cope (method to be published). 
Estimations of urinary 17-ketosteroids were carried out by 
Dr. W. Klyne by a modification fof the method of Callow 
et al. (1938). 


A.O.T.H. penton 


Olinical effects.—During the first control period of {the 
A.C.1.H. trial minor symptomatic fluctuations were noted 
by the patient, but there was no sustained subjective 
or objective improvement apart from a slight decrease in 
tenderness and increase in mobility of the fingers. There 
was no corresponding increase in manual dexterity or 
significant alteration in the hand volume. The E.s.R. 
remained high and eosinophils ranged from 120 to 240 
per c.mm. of blood. 

Within 5 hours of the first injection of A.c.T.H. the 
patient volunteered the information that his joints were 
painless for the first time for over a year, relief beginning 
2 hours after the injection. His comment was: “ that 
last injection had a kick in it. I feel revitalised.”” For 
the next 16 days he required no analgesic tablets and 
slept without sedatives. His mental outlook became 
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with great difficulty, and was unable to get out of bed 
or walk, even with assistance. 

In spite of the striking clinical improvement, objective 
measurements of joint function by the methods used 
showed relatively small changes (fig. 1). There was 
little increase in the range of joint movements, but within 
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free and painless. 70 
The £.s.R. fell during 
A.C.T.H. therapy 
from 120 to 22 mm. 
On the 5th day after 
treatment it had 
risen once more to 
70 mm. (fig. 2). 
After discontinua- 
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patient gradually 
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plained of pain in 2g 
the neck and left hip 
5 hours after the 
final injection, but 10 
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take analgesic 
tablets until 8 days 5 0 66. 20 
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of a month, his Fig. 3—Effects of A.C.T.H. on urinary 
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clinical condition as columns) and I!-oxysteroids (hatched 
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and stiffness was comparable with his state before the 
administration of A.C.T.H. 
Hematological effects (fig. 2).—Circulating eosinophils 
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. had disappeared from the blood 4 hours after the first 


A.C.T.H. injection and none were found in daily counts 
during the whole period of treatment. They reappeared 
within a few hours of discontinuing 4.c.T.H. A marked 
rise in total white blood-cells to 21,000 per ¢.mm. during 
the period of therapy was due to an increase in poly- 
morphonuclear leucocytes, the lymphocytes remaining 
at a fairly constant level. There was no significant change 
in. red-cell counts, hemoglobin levels, or hematocrit 
readings, or in the serum thymol-turbidity or colloidal- 
gold flocculation tests. 

Blood-pressure.—Average readings of systolic blood- 
pressure rose from 134-144 mm. Hg during the control 
periods to 145-152 mm. during therapy. Diastolic 
readings were unaffected. 

Metabolic effects.—The nitrogen balance was negative 
during A.¢.T.H. therapy. Serum uric-acid values fell 
from an average level of 5-8 mg. per 100 ml. during the 
first control period to an average level of 2-6 mg. from 
the 3rd to the 9th day of treatment. Minor changes 
only were noted in the serum electrolytes, with the 
exception of potassium, which fell from 20 mg. per 
100 ml. before treatment to 15 mg. on the 8th day of 
treatment. The electrocardiogram showed a fall in 
voltage of the T waves consistent with a low serum- 
potassium. The fasting blood-sugar levels did not 
change significantly on a.C.1.H. and there was no 
significant alteration in basal metabolic rate. 

Excretion of steroid hormones (fig. 3).—There was 
an increase in the urinary excretion of 17-keto- 
steroids and 11-oxysteroids during A.C.1.H. administration 
and a rapid return to control levels at the end of 
treatment. 


Adrenaline 

By the time the adrenaline trial began, the patient 
had relapsed completely and his clinical state was 
comparable to that before a.c.t.H. All the affected 


joints were painful and restricted and many were swollen. 
Morning stiffness was severe. The patient was completely 


bedridden, and unable to handle a knife and fork, get 
out of bed, or wash himself. He required 8 analgesic 
tablets daily. 

Administration of adrenaline in oil, 2-0 mg. daily for 
14 days, produced no subjective clinical improvement, 
and objective measurements of joint function, as described 
for the A.c.1.H. trial, showed no significant deviation 
from the control periods. His daily requirement of anal- 
gesic tablets remained unaltered. The £.s.R., which 
varied from 72-77 mm. during the first control period, 
showed a tendency to fall when adrenaline was given, 
and 7 days afterwards had fallen to 50 mm. 

Hematological effects (fig. 4)—There was little change 
in the total white-cell count, and lymphocytes remained 
fairly constant. The eosinophils fell to 50% of the resting 
level during the first 24 hours on adrenaline, but after 
48 hours had risen again to the resting level, and there- 
after rose steadily, reaching a maximum 4 days after 
adrenaline was stopped. Red-cell counts, hemoglobin 
levels, hematocrit readings, and serum flocculation tests 
showed no appreciable change. 

Blood-pressure.—There was a moderate rise in systolic 
blood-pressure, and a lesser rise in diastolic pressure, 
during the first two days on adrenaline. 

Metabolic effects—The fasting blood-sugar level rose 
immediately after adrenaline was started and remained 
elevated during the period of its administration, there- 
after failing to normal. The maximum reading (167 mg.) 
was on the first day of therapy. Glycosuria did not 
develop. : 

There was no significant alteration in the body electro- 
lytes. 

Steroid hormones.—The excretion of 17-ketesteroids 
remained within normal limits during the whole of the 
adrenaline trial, and there was no increase during the 
test: period: The urinary oxysteroids rose towards 
the end of adrenaline administration to a maximum of 
10 mg. per day, the range of excretion during the 
control periods being 2-6 mg. in 24 hours. 


Deoxycortone and Ascorbie Acid 
Deoxycortone acetate 5 mg., and ascorbic acid 1.g., 
were given by intramuscular injection thrice daily for 
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4 days. No subjective or objective change was noted 
resulting from the administration of these drugs as 
compared with the control periods. Pains, swelling, and 
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DISCUSSION 

The remission induced by 4A.c.7.H. in this case was 
comparable to thos originally obtained by Hench and 
his colleagues (1949) with cortisone and A.c.T.H. and to 
the results since obtained with a.c.1.H. by other workers 
(Markson 1949, Elkinton et al. 1949, Ragan et al. 1949, 
Thorn et al. 1949). A pronounced reduction in joint 
pains, tenderness, and stiffness, together with an increase 
in the speed, strength, and agility of movement, com- 
menced within a few hours of the administration of 
A.C.T.H. and was sustained as long as the drug was given. 
Relapse followed withdrawal of the drug and was com- 
plete in about one month. 

Evidence of stimulation of the adrenal cortex by 
A.C.T.H, was provided by a sustained fall in eosinophils, 
and increased excretion of 17-ketosteroids and’ 1l-oxy- 
steroids. No unpleasant side-effects occurred. The 
sense of physical and mental well-being which follows 
the abolition of the ‘“ toxic’’ feelings of rheumatoid 
arthritis by A.c.7t.H. and cortisone was a prominent 
feature in this case. 

In assessing the clinical remission induced by A.c.7.H., 
difficulty was encountered in selecting suitable measure- 
ments to demonstrate functional improvement. The 
tests used failed to express the over-all improvement in 
performance, as shown by the patient’s ability to carry 
out tasks previously impossible for him; and, taken 
alone, they are misleading as a record of progress. The 
cinematograph film was the best record of this improve- 
ment, which might also have been assessed by noting the 
improvement in day-to-day measurements of the time 
taken to perform familiar and accustomed movements, 
such as tying a tie or writing a test sentence. It seems 
likely that improvement in performance of individual 
joints may be due to a reduction in pain, stiffness, and 
muscle spasm, leading to increased ability and willingness 
to use the joints, without necessarily any increase in 
their range or power. 

Apart from the administration of cortisone and 
A.C.T.H., the level of cortical steroids in the body can be 


increased by the administration of adrenaline. This has 
been demonstrated in normal, but not in hypophysec- 
tomised, animals (Vogt 1944, Long 1947), indicating that 
the drug acts via the anterior pituitary and not by direct 
stimulation of the adrenal cortex. The most useful index 
of increased adrenocortical activity is a fall in the level 
of circulating eosinophils, caused by the 11, 17-oxyster- 
oids (Compounds E and F). It has long been known that 
adrenaline can cause a temporary eosinopenia in man. 
Thorn et al. (1949), investigating the effects of adrenaline 
in cases of rheumatoid arthritis, confirmed this, and 
demonstrated an associated rise in the urinary excretion 
of 17-ketosteroids. These workers claimed a slight but 
definite clinical improvement in cases of rheumatoid 
arthritis treated with 1-2 to 2-0 mg. adrenaline daily, 
given intramuscularly for 2-4 weeks. Beneficial results in 
rheumatoid arthritis have also been claimed by Godlowski 
(1949) with adrenaline given intramuscularly or by 
intravenous infusion. 

In the present study no subjective or objective 
clinical improvement resulted from the administration 
of 2-0 mg. adrenaline daily for 14 days, though there 
was a slight fall in the E.s.R. The eosinophils, which 
showed a 50% fall at the start of treatment, returned to 
the resting level within 48 hours and thereafter remained 
high. Urinary excretion of 17-ketosteroids was 
unchanged. The corticoids in the urine, which were low 
during the first period, showed a rise during treatment 
and then fell again when the drug was stopped. This 
increase Occurred during the second week on adrenaline, 
when the eosinophil-count had risen to a high level. 
There were. no demonstrable effects on serum or urinary 
electrolytes, and no other metabolic changes were seen. 
The usual clinical effects of adrenaline administration 
—apprehension, tremor, and _ palpitation—occurred 
after each injection. The data suggest that the adrenal 
cortex is stimulated less by adrenaline than by 
A.C.T.H. 

The striking improvement claimed by Lewin and 
Wassén (1949) and Le Vay and Loxton (1949, 1950) 
from the use of deoxycortone and ascorbic acid in 
rheumatoid arthritis has been disputed by numerous 
authors (cited fully by Bywaters et al. 1950). In 
the present case, as in others we have studied, no 
demonstrable clinical or hematological effects followed 
the administration of deoxycortone and ascorbic acid 
for 4 consecutive days in the amounts recommended. 
The failure to elicit an eosinophil response with deoxy- 
cortone and ascorbic acid is in accord with the findings 
of others (Blackburn and Burke 1950). 

In conclusion, it is of interest to record the patient’s 
opinion of the therapeutic value of the three forms of 
treatment. On adrenaline and combined deoxycortone 
and ascorbic acid, though he showed initial enthusiasm, 
especially in the pre-treatment control periods, his final 
comment was: ‘‘ They are not a patch on A.c.T.H.”’ 


SUMMARY 


1. The clinical and metabolic effects of A.c.T.H. have 
been studied in a case of severe rheumatoid arthritis 
treated with 100 mg. of the drug daily for 9 days. 


2. No clinical improvement or significant changes were 
observed when the same patient was subsequently 
treated with adrenaline parenterally for 14 days, or 
during the 4 days when he also received deoxycortone 
and ascorbic acid by simultaneous injection thrice daily. 


3. Adrenocortical stimulation by A.C.T.H. was shown 
by a sustained fall in circulating eosinophils and a rise 
in the urinary excretion of 17-ketosteroids and 11- 
oxysteroids. 


4. Stimulation of the adrenal cortex by adrenaline was 
less marked than stimulation by A.c.T.H. 
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5. No clinical or other effects followed the nilasinde- 
tration of deoxycortone and ascorbic acid. 

We are indebted to Dr. E. G. L. Bywaters for permission to 
publish this case, to Dr. W. Klyne for the urinary ketosteroid 
estimations, to Dr. C. L. Cope for the estimations of reducing 
steroids, and to Prof. E. J. King and his department for the 
remaining biochemical estimations. 
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STEROID THERAPY IN RHEUMATOID 


ARTHRITIS 
A FURTHER REPORT 


G. D. KersLey L. MANDEL 
M.D. Camb., F.R.C.P. M.B. Lpool, M.R.C.P. 

From the South West and Oxford Regional Rheumatism Research 

Unit, Royal National Hospital for Rheumatic Diseases, Bath 

In April we reported a screening of certain steroids— 
ethinyl estradiol, methyl testosterone, testosterone 
propionate, progesterone, and ‘ Pregnyl’—for their 
value in rheumatoid arthritis, both alone and in combina- 
tion with ascorbic acid and at the same time comparing 
the effects with those of deoxycortone acetate and ascorbic 
acid. Although there were a few fairly definite improve- 
ments throughout the series, we considered that their 
therapeutic value was not proved (Kersley et al. 1950). 

Nevertheless, we felt that there were certain additional 
points which required further investigation—namely, 
whether some other substance would take the place of 
ascorbic acid in an oxidase-reductase system and so 
produce a more favourable result, and whether the use 
of a steroid together with severai injections of such a 
compound (which is in any case very rapidly excreted) 
would be beneficial and in that case whether a larger 
dose of deoxycortone acetate would be advantageous. 

As in our last series no change had been observed 
in the eosinophil counts, urinary uric-acid/creatinine 
ratios, and other laboratory tests, in this series clinical 
assessments only were made. This included observations 
on changes in pain, stiffness, swelling, range of movement, 
and deep hyperalgesia, in addition to functional ability. 

As a substitute for ascorbic acid, we decided to try 
riboflavine, which is widespread in the body tissues and 
which in combination with phosphoric acid is an 
important co-enzyme with many dehydrogenases. Eleven 
cases were divided into three groups and each treated 
for three weeks with 2 injections per week of (A) pro- 
gesterone and riboflavine, (B) progesterone and ascorbic 
acid, and (c) saline as a control. Progesterone was used, 
in a dose of 100 mg., because in our previous work this 
steroid had given as good a result as any of those tried. 
Riboflavine 30 mg. was given intramuscularly or ascorbic 
acid 1 g. was injected intravenously. In series A 
(progesterone and riboflavine) one patient was markedly 
better, two slightly better, and one unaffected. In 
series B (progesterone and ascorbic acid) one was 
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menkedly hiabeudals one slightly improved, and two 
unaffected. In series c (saline) one was slightly 
improved at the end of the three weeks. It was con- 
sidered that there was no significant clinical difference 
between the results of treatment with progesterone and 
riboflavine and with progesterone and ascorbic acid. 

Another five patients were each given two injections of 
progesterone and rioflavine, followed a week later by 
deoxycortone acetate and riboflavine, and in a third 
week by saline as a control. All these injections were 
given on two successive days. Again there was no 
significant difference between the results of each series, 

Six patients were given (a) saline, (b) the usual dosage 
of deoxycortone acetate 5 mg. and ascorbic acid 1 g., 
(c) deoxycortone acetate 5 mg. and three injections of 
ascorbic acid 1 g. at four-hourly intervals, and (d) 
deoxycortone acetate 25 mg. and three injections of 
ascorbic acid as above. No significant change was 
observed in the results of any of these series. 

In four other cases we made an experiment which was 
exactly similar except that deoxycortone, and riboflavine 
were used instead of deoxycortone and ascorbic acid. 
Similar negative results were obtained. 


SUMMARY AND CONCLUSIONS 


1. Administration of progesterone with riboflavine 
30 mg. did not produce a more favourable clinical result 


_ than the use of progesterone with ascorbic acid 1 g. It 
‘is doubtful whether their superiority over the use of 


saline is significant. 

2. The clinical effect of progesterone and _riboflavine 
was similar to that of deoxycortone acetate and ribo- 
flavine. 

3. Three injections of ascorbic acid or riboflavine 
4-hourly after the injection of deoxycortone acetate had 
no significant advantage over the single injection. 

4. The use of deoxycortone acetate 25 mg., together 
with three injections of ascorbic acid or riboflavine, 
again appeared to have no enhancing therapeutic value. 
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KERNICTERUS AND PREMATURITY 


R. AIDIN 
M.D. Dubl., D.C.P. Lond. 
MORBID ANATOMIST, SOUTHMEAD HOSPITAL, BRISTOL 


BERYL CORNER GEOFFREY TOVEY 
M.D. Lond., M.R.C.P M.D. Brist. 

SHAW LECTURER IN DIRECTOR, SOUTH- 
DISEASES OF CHILDREN, WESTERN REGIONAL BLOOD 
UNIVERSITY OF BRISTOL TRANSFUSION SERVICE 

AccoRDING to the many accounts.of kernicterus or 
nuclear jaundice, this condition is usually associated with 
hemolytic disease of the newborn. In the early report 
by Schmorl (1904), who first gave the name kernicterus 
to nuclear jaundice, the cases were typical of icterus 
gravis neonatorum, and Wiener and Brody (1946) state 
that kernicterus is found only in infants of mothers with 
agglutinating antibodies in their blood. No deseription 
can be found of the association of kernicterus with 
jaundice due to biliary obstruction without hemolytic 
disease of the newborn, but various workers have 
suggested that neonatal sepsis together with hemolytic 
disease may play some part in the development of 
kernicterus (de Bruyne and van Creveld 1948). 
Claireaux (1950) has lately declared that kernicterus is 
always associated with icterus gravis, arising from 
hemolytic disease of the newborn; and Blackwood 
(1949) agrees with this view. 

Claireaux suggests that the cells of the nuclear masses, 
and particularly the cornu ammonis, basal ganglia, 
inferior olives, and dentate nuclei, are severely affected by 
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anoxia (resulting from severe anzmia), which increases 
the cell permeability to bilirubin and gives rise to 
the typical yellow or orange staining ; but the damage 
may not be severe enough to cause cell death, and in 
fact, Claireaux found that in infants dying within the 
first few days after birth, antemortem cell death was 
not present histologically. The only recent report on 
kernicterus without serological evidence of hemolytic 


disease is that by Parsons (1947), who mentions two such 
cases. 


RESULTS 


In our experience, hemolytic disease of the newborn 
is not the only, or the commonest, cause of kernicterus. 
Since 1948, post-mortem examinations have been made on 
altogether 239 infants dying in Southmead Hospital during 
the neonatal period. Of this total, 144 were premature. 

In this series there were 14 proved cases of hemolytic 
disease of the newborn, of which 10 showed kernicterus. 
There were 24 premature babies (i.e., infants weighing 
5 Ib. 8 oz. or less at birth) and one infant weighing 
6 lb. 5 oz., in whom no evidence of hemolytic disease 
could be found but all of whom showed typical kernicterus. 

In these 25 cases the appearance of the brain macro- 
scopically was indistinguishable from that in kernicterus 
due to hemolytic disease. The intensity of the staining 
varied from pale lemon-yellow to deep orange. The 
distribution was variable, as it is in kernicterus associated 
with hemolytic disease. In every case the cornu ammonis 
and the subthalamic nucleus showed staining, and in 
many cases there was also staining of the nuclei in the 
thalamus, midbrain, and medulla ; often the floor of the 
4th ventricle was stained. In no case was there biliary 
obstruction, nor was there any clinical or histological 
evidence of sepsis. 

In 10 cases no other abnormality was found post- 
mortem. Of the remainder, 1 had a tentorial tear with 
slight hemorrhage; 1 had hemorrhagic disease of the 
newborn with melena, which had ceased several days 
before death ; and the of iers showed patchy areas of 
atelectasis in the lungs, with small intrapulmonary 
hemorrhages in a few cases, and pulmonary wdema in 
lease only. In none of these cases was there histological 
evidence of lung infection. 

In none of the 25 infants who died with kernicterus 
did the serological findings accord with a diagnosis of 
hemolytic disease. The direct anti-human-globulin 
(Coombs) test, performed on the blood of the majority 
of the infants, was always negative. In 13 of the cases 
the mother’s serum was examined for immune Rh and 
other irregular antibodies ; and in none were such anti- 
bodies demonstrated. 

The frequency of this post-mortem finding of kernic- 
terus in premature babies led to an analysis of the clinical 
records of these cases, and a striking clinical similarity 
was found. Cases were found in all the weight ranges 
into which premature babies are usually classified, the 
smallest infant weighing 2 lb. 8 oz. Clinically, in every 
ease the infant showed well-marked physiological 
jaundice ; but usually they seemed to be making fair 
progress until 24-48 hours before death, which took 
place between the 5th and 9th day of life. 

The most usual early signs were disinclination to feed, 
a tendency to vomit, and periods of cyanosis during 
which the respiration became shallow and irregular with 
apneic periods. In many cases there was increased 
muscle tone with some neck and general rigidity, and 
occasionally twitching or actual convulsions were noted ; 
in a few cases there was excessive flaccidity. Thermo- 
lability was greatly increased, and death was preceded 
by repeated cyanotic attacks and hyperpyrexia. Laryn- 
geal swabs and post-mortem bacteriological examination 
confirmed the histological finding that no respiratory 
infection was present. 


DISCUSSION 


Prematurity associated with physiological jaundice 
and other characteristic signs, arising between the 5th 
and 9th day of life and resulting in death with kernic- 
terus, seems to be a definite entity which has not been 
described before. 

Bearing in mind the unusually great susceptibility of the 
tissues of the premature infant to hypoxia, the atelectasis 
found in some cases suggests that oxygen deficiency may 
be the primary factor predisposing to brain-cell damage 
and thus to increased permeability of certain groups of 
cells to bile pigment. 

A further factor to be considered is the damaging 
influence of hypoxia on capillary permeability in the 
newborn (Clifford 1941); the blood-brain barrier might 
well be altered towards a greater concentration of bile 
products in the immediate vicinity of the nerve-cells in 
the most susceptible areas of the brain. 

If, as is thought, physiological jaundice is partly due 
to immaturity of the liver, the premature infant is 
particularly liable to havea high plasma-bilirubin content. 
This may be an important associated factor, as Kister 
and Krings (1950) have suggested. These factors, which 
may be present in prematurity and in hemolytic disease, 
suggest that in both conditions the kernicterus may have 
the same origin. Investigations are proceeding. 


SUMMARY 

In 239 consecutive post-mortem. examinations following 
neonatal death, there were 25 cases of jaundiced premature 
infants in which kernicterus was found without post- 
mortem or serological evidence of hemolytic disease, 
sepsis, or biliary obstruction. 

These 25 cases seem to form a definite clinical group 
in which death occurred between the 5th and 9th day of 
life with jaundice and other characteristic physical signs. 
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Preliminary Communication 





RHEOLOGY OF HUMAN CERVICAL 
SECRETIONS 
EFFECTS OF MENSTRUAL CYCLE AND PREGNANCY 


Ir has been recognised previously ! 2 * that the physical 
properties of the uterine cervical mucus undergo charac- 
teristic changes throughout the sexual cycle. We have 
recently made further researches on the flow properties 
of such secretions taken from the human and bovine 
cervical canals with the aim of correlating these properties 
with the physiological states. 

The instrument used is a modification of the Scott 
Blair * emptying and filling capillary-tube viscometer, 
which measured the varying -flow-rate as the fluid was 
extruded by a constant pressure. The present apparatus 
(originally devised for the investigation of bovine cervical 


secretions) makes a continuous record of the varying . 


pressure required to extrude the material partially at a 
constant rate. This is a great improvement over the 
earlier technique in that complications due to accelera- 
tions are largely avoided. 'The design enables extremely 
small quantities to be investigated, 0-006 ml. of secretion 





1. Woodman, H. E., Hammond, J % we Sci. 1925, 15, 107. 
2. Clift, A. F. Proc. R. Soc. Med. “1945 
3. Scott Blair, G. W. Nature, Lond. 194 2, 149, 609. 
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Average consistence of cervical secretions at different stages of 
menstrual cycle or of pregnancy in 86 non-pregnant women (black 
circles) and 35 pregnant women (open circles). Areas of circles 
are proportional to the number of cases included in the average, 
the smallest circle representing one case. 


being sufficient. In its present form, however, the instru- 
ment is still in the experimental stage and not yet by 
any means perfect. 

The records obtained are plots of the variations of 
pressure with length of column of material in the capillary 
tube. For a newtonian fluid these are straight lines, 
and although cervical secretions are very far from 
being true fluids they give plots which are virtually 
also straight lines. On the other hand, the direction of 
these lines clearly reveals the extent of the anomalous 
flow. In the present preliminary work two parameters 
are taken from the records: (1) the slope, and (2) the 
pressure of extrusion when the capillary tube is half full. 
The pressure is a measure of the over-all consistence. 
This is not readily correlated with the physiological state 
and has therefore been little used in the present work. 
The slope is certainly more useful. For most seeretions, 
pressures fall as the tube empties, as would be expected, 
but at some stages of the sexual cycle secretions are found 
which actually require an increasing pressure as the 
fluid column shortens. In other words, their consistence 
increases considerably with shearing. Thus the slopes 
may be positive or negative. So that these values can 
be handled more conveniently they are all given the 
same sign by a suitable rotation of axes. 

A programme of research has been carried out on 
human cervical secretions in which it was the intention 
to plot the slope against the date in the menstrual cycle 
for women in normal physical condition. The ideal 
way would have been to examine a few women daily 
throughout their cycles, as two of us (F. A. G. and 
G. W. 5S. B.) are doing in a similar programme on bovine 
secretions. It was not practicable to collect human 
samples so frequently, so instead samples were taken 
from a large number of women on one or two occasions. 
We were then confronted with the difficulty of the 
different lengths of their menstrual cycles. The length 
of cycle chosen for plotting was 27 days, this being the 
modal value. The duration of the first part—from 
menstruation to ovulation—varies widely, whereas the 
second—from ovulation to the next menstruation—is 
relatively constant at 14-15 days.*7 Hence the dates 
for all patients examined within 14 days of the approach- 
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ing menstruation were plotted as so many days before 
that event, whereas for those examined more than 
14 days before menstruation the dates were plotted as 
a proportion of the interval before the 14th day. Thus 
we fitted each individual cycle length to the normal 
(a method similar to Palmer’s 8). 

It was realised that this treatment could be criticised 
from the statistical point of view ; but, considering that 
the preovulatory and postovulatory stages in the men- 
strual cycle consist of two entirely different processes, 
we thought this the best way of dealing with our 
problem. 

Secretions were taken from 300 women attending 
the gynecological and antenatal departments of a large 
hospital. Of these, 86 non-pregnant and 35 pregnant 
women were selected as being in normal physical 
condition. To confirm the occurrence of ovulation, 
endometrial biopsies were done, and in some cases basal 
temperature charts were also kept to ascertain the 
probable date of ovulation. Each patient was asked to 
state the date of the start of her previous menstruation, 
and later to notify the onset of the next period. We 
thus knew the date and length of the cycle in which 
the secretion was taken. 

The average value of the slopes for all patients at the 
same adjusted date in the cycle was plotted against 
that date. There appeared to be one maximum at 
‘about the 8th day, another at about the 20th, and a 
minimum at the 14th. To justify postulating the existence 
of these maxima aiid minima, an analysis of variance 
was-carried out on averages taken over evety three days, 
and it was established that the differences’between 
those averages were significant well beyond Fisher’s 
P = 0-001 level. 

Two important points which do not appear in the 
figure must be noted. First, though the averages show 
non-pregnant and pregnant women clearly separated, 
there is an overlapping in the case of 3 women. These 
pregnancies were diagnosed by the clinician, but they 
have not yet reached the time of parturition. Some 
pregnant women who have givn secretions of lower 
slopes than those expected have later been known to 
abort. Secondly, among the non-pregnant women, there 
is a very large scatter. Some of this spread is due to the 
physically heterogeneous nature of the samples, the very 
wide range of consistence encountered, and the errors 
introduced by the instrument and the operator. 

So complicated is the physical state of these secretions 
that very little is known of their rheology. Our approach 
as yet has been largely empirical. The results are 
regarded as preliminary and encouraging for further 
work with an improved instrument which is already 
under construction. 

It is known that the changes in the physical properties 
of these secretions are governed by the hormones acting 
on the cervical glands. Hence the measurements of 
these properties may well be correlated with hormone 
levels and perhaps serve as some estimate of them. 
Such a quick and convenient method of assay would be 
invaluable. We are therefore planning a series of 
experiments to test this hypothesis. 

A more detailed account of our work is 
preparation. 

One of us (F. A, G.) is indebted to the Agricultural Research 
Council for a grant enabling him to carry out this work. 
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Reviews of Books 





Modern Practice in Dermatology 
Editor: G. MrrcuHeitit-Heaas, 0.B.E., M.D., F.R.C.P., 
physician-in-charge, skin department, St. Mary’s Hos- 
pital, London. London: Butterworth. 1950. Pp. 836. 
638. 


HERE at last is a British work on dermatology that 
can compete with the large standard American text- 
books. Forty-one writers have been skilfully banded 
together by the editor, and nothing of importance in 
modern dermatology has been omitted. The illustra- 
tions, nearly all black-and-white, are excellent, suggesting 
once more that for illustrating skin lesions colour photo- 
graphy cannot yet compete with really good monochromes. 
There is a certain amount of overlapping in the text; 
but with so many contributors this was almost inevitable. 
The book seems destined to be the standard large work 
of reference on dermatology in this country. 


Epilepsy and Convulsive Disorders in Children 


Epwarp M. Brings, research professor of pediatrics, 
University of Buffalo. New York and London : McGraw- 
Hill. 1949. Pp. 670. 5ls. 


THE basis of this book is a clinical and statistical 
survey of many hundreds of epileptic children, begun 
by Dr. Bridge in Baltimore and completed in Buffalo. 
The facts resulting from this survey have been integrated 
and presented as a textbook. The book deals with the 
predisposing factors in epilepsy, the fit and its treatment, 
and diagnostic procedures; and an appendix gives 
statistical methods, forms of treatment, contents of diets, 
and so on. The presentation of the material is simple 
in the extreme, and: there are many elementary charts 
and pictures which must be intended for interested 
laymen. It is indeed odd that so much valuable statistical 
material should be published for the first time in this 
setting. Most of those who work in the field of epilepsy 
would have welcomed a series of scientific reports dealing 
with the vast amount of information that Dr. Bridge 
has accumulated. 

He is very properly concerned for the social and econo- 
mic status of the epileptic, as well as with the diagnosis 
and scientific study and treatment of epilepsy; but the 
whole tenor of the book is that of the missionary 
and the educationist: Bridge is clearly much more 
interested in the epileptic than in epilepsy. It is difficult 
to follow the scientific theme in this setting, but there is 
a good index and bibliography to help the discriminating. 


Conférences cliniques de rhumatologie pratique 


Editor: Frangots FRANgon. 
1949. Pp. 368. Fr. 1460. 


It is three years since Dr. Frangon published his first 
series of clinical lectures; this is its successor. - The 
more @ man knows about rheumatism, the less didactic 
he is, in both his writing and his teaching. Dr. Francon 
comes from a family with great medical traditions, and 
has himself had long years of clinical experience in the 
treatment of rheumatism. He can only offer us, he 
modestly says, ‘‘ the keys of the kingdom”; but he 
also allows us to open the door and get a glimpse of 
what is beyond. He describes the clinical picture and 
the treatment of conditions such as tennis-elbow (for 
which he advocates rest rather than movement), the 
different forms of osteo-arthritis of the hip, and arthritis 
of the thumb base, and describes in detail a picture of 
osteo-arthritis, new to some of us, affecting several joints 
in succession, a condition which he terms “la poly- 
arthrite séche progressive.’’ He stresses the importance 
of differentiating this condition from rheumatoid arthritis 
manifesting itself for the first time in middle-aged and 
elderly people. The book contains much wise counsel, 
about both the diagnosis of rheumatism and the manage- 
ment of those who suffer from it. It is simply written, 
and many sections are illustrated by careful case-records. 
An interesting final chapter notes some errors of omission 
and commission into which the inexperienced and the too 
specialised rheumatologists so often fall. 


Paris: Vigot Fréres. 


The Spiritual Physick of Rhazes 


Translated from the Arabic by Prof. A. J. ARBERRY, 
uitT.D. London: John Murray. 1950. Pp. 110. 4s. 


The Spiritual Physic of Rhazes, the greatest medical 
genius of his age—he died just over a thousand years 
ago—is here translated from the original Arabic for the 
first time. A physician in charge of a great hospital 
in Bagdad, and a voluminous writer upon what he 
calls ‘“‘ the Bodily Physick,’”’ Rhazes feels the need to 
address himself also particularly to ‘‘the Spiritual 
Physick.”” These early efforts of a cultured Persian 
physician of great experience towards the study of 
psychotherapeutics, translated into graceful and flowing 
English, can hardly fail to be of interest, for the book 
contains both a searching analysis of human character 
and a series of wise prescriptions for moral improvement 
and reform. 


Current Therapy 1950 
Editor in Chief: Howarp F. Conn, M.D. Philadelphia 
and London: W. B. Saunders. 1950. Pp. 736. 50s. 


THE rapid progress in therapeutics makes it difficult 
for the general practitioner to keep up to date. The 
ambitious aim of this volume, the successor to Current 
Therapy 1949—and the precursor, we hope, of further 
annual volumes—is to bring to the practising physician 
authoritative information on the latest accepted methods 
of treatment. The routine used in various American 
hospitals in all the common medical, and in many surgical, 
conditions is fully described by those who actually 
control the treatment. The monographs are concise 
and clear, and cover specific, general, and dietetic 
therapy. Where no one technique has been universally 
adopted, two or more methods, from various hospitals, 
are described. The result is a valuable book of reference. 





Troubles fonctionnels de l’appareil génital de la 
femme (3rd ed. Paris: Masson. 1949. Pp. 1050. Fr. 3000.). 
This readable book by Prof. Gaston Cotte, of Lyons, covers 
very thoroughly the physiology and pathology of menstrua- 
tion. A large section of it deals with sterility, and, as would 
be expected, he devotes a long chapter to the nervous disorders 
of the uterus and appendages, a subject which he has explored 
more thoroughly than any living authority. The book is 
really a volume of medical gynecology with special reference 
to endocrinology, as the title suggests ; operative procedures 
in general receive small attention. Physiotherapy and 
hydrotherapy are given a more important place in the treat- 
ment than is customary here ; and British gynecologists may 
find the chapter on disorders of the circulation of the genital 
tract somewhat hypothetical. The general standard is good, 
but the work will be of value only to the advanced student or 
the established consultant. 


Unipolar Lead Electrocardiography (2nd ed. London: 
Henry Kimpton. 1949. Pp. 392. 52s. 6d.).—The second 
edition of Dr. E. Goldberger’s book is twice the size of the 
first, but there is no fundamental change or addition. It 
contains more diagrams and a new section on the arrhythmias, 
to which, however, unipolar leads contribute little. Theo- 
retically, unipolar leads should be superior to bipolar leads, 
but in practice the difference does not seem to be great. 
However, unipolar precordial leads are now used fairly 
generally, and, as they may be taken quite as conveniently 
as the precordial lead paired with a limb, there is little to 
be said for retaining the latter method. On the other hand, 
the interpretation of the unipolar limb leads is still in a 
hypothetical stage and the case for their routine use in place 
of, or in addition to, the standard limb leads is not yet 
established. Occasionally Dr. Goldberger is unfair in giving 
credit’ to a unipolar lead for allowing a diagnosis which is 
quite plainly given by the standard leads, and it is hard to 
find an example in this book where unipolar limb leads give 
important information not obtainable by other methods. 
Indeed the unipolar cardiogram is sometimes interpreted 
only by information obtained by clinical examination ‘or 
postmortem findings. Sometimes his illustrations show that 


almost identical patterns are obtained from dissimilar cardiac 
conditions, and the theoretical reasoning used for their 
interpretation is less convincing than the evidence from 
physical examination. But though unipolar litab cardiography 
has a long way to go, it is a developing method, and this 
book is an important exposition of the subject. 
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The control of hay-fever symptoms is one of the outstanding indications 
for ‘Benadryl’. This potent histamine antagonist may be prescribed both for 
patients who have not received specific hyposensitization and for those who 
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Subsequent dosage depends on the response of the patient and on the prevailing 
atmospheric conditions. For infants and children, Elixir ‘Benadryl’ or 25 mgm. 
capsules are available. 
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Elixir: In bottles of 4, 16 and 80 fluid ounces. 
%. ‘Emplets’ : (25 mgm.) In bottles of 50 and 500. 
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When the knife is of no avail... 





In cases of inoperable cancer of the breast 
ot prostate, it is found that in many 
instances benefit is derived from’ the 
administration of sex hormones. These 
ate prepared by Organon Laboratories in 
the most convenient form and in suitable 


strengths. 


Full literature with bibliography on request. 





Testosterone Propionate 50 mg. per cc. in 1 cc. and 2 cc. 
ampoules — ro cc. vials. 


Methyl Testosterone 25 mg. (sublingual) and 50 mg. (oral) 
tablets. 


Testosterone Implants 100 mg. 
Lynoral (Ethinyl Oestradiol) 1 mg. tablets (scored). 
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The Registrar’s Plight 


NowanbayYs no registrar needs telling that the road 
to a consultant post is hard and may prove impassable. 
A report from Scotland, summarised on another page, 
describes in arithmetical terms the poor prospect for 
trainee specialists in that country ; and there is reason 
to suppose that the position in England and Wales is 
much the same. At the beginning of this year 
Scottish hospitals employed 88 junior registrars, 269 
registrars, and 191 senior registrars. On the assump- 
tion that 30 vacancies for consultants will arise each 
year,! and with allowance for continuing selection, 
the report sets the desirable numbers in the three 
grades as 90, 100 (distributed over two years), and 
120 (distributed over four years). Thus, even allow- 
ing for “shedding” in the middle years of training, 
the number of registrars and senior registrars exceeds 
by 169 and 71 the number appropriate if they are all 
to find consultant posts in Scotland. 

These figures drive home a lesson that has long 
been known but has still to be acted on. This is 
simply that, with due allowance for failures for one 
reason or another, the number admitted to advanced 
training should not greatly exceed the number that 
can be absorbed into specialjst. posts in our own 
hospitals, in the Services, or overseas. (Openings in 
the Services and overseas may have been largely 
neglected in the last year or two, but the Scottish 
report argues that they do not materially alter the 
picture.) What the aggregate should be can only 
be decided nationally; and, since we now have a 
National Health Service, the delay in publishing the 
facts for England and Wales, and in forming a policy 
thereon, is not easily explained; for the need has 
been apparent for a long time. Many graduates are 
prepared to pursue a small chance of a consultant post 
rather than enter general practice in its present state ; 
and many have frankly faced the risk involved. But, 
in the words of the report, “it is neither fair to the 
individual, nor good business, to train over a period 
of years, and at public expense, excessive numbers 
of aspirants who in the event cannot find places in 
their chosen field.”” Of course, limitation of numbers 
need not necessarily be extended to junior registrars. 
Here greater latitude is reasonable ; for a period in 
this grade enables a graduate to tell whether he likes 
a particular specialty (and whether it likes him), and 


THE REGISTRAR’S PLIGHT—TREATMENT OF ACUTE LEUKZMIA 


[JUNE 24,1950 1157 
the experience that he gains will usually be valuable 
in other fields, including general practice. But the 
position of those who have carried their specialist 
training further is very different. Long preoccupation 
with one corner of the whole field may actually make 
a man less competent—as well as less willing—to 
enter general practice than when he finished his house- 
appointments. 

In view of these facts the Scottish report suggests 
first that the registrar’s training should take more 
account of the requirements of future practitioners, 
and secondly that those who have been “shed ”’ 
during their training should be enabled to attach 
themselves to hospital departments, after entering 
general practice. Here. it touches the heart of the 
matter. If, as must happen, the number of registrar 
and senior registrar appointments is to be reduced, 
the loss to the hospital service will have to be made 
good. More consultants might be appointed; but 
consultant establishments have only lately been 
fixed, and any substantial increase at this juncture 
of the nation’s (and the service’s) affairs is likely to 
be resisted. At a lower level there might be an 
increase in the number of junior registrars, usually 
serving as such for only a year. (In Scotland, the 
number of junior registrars is actually 2 below that 
set as desirable.) ~But people of greater maturity 
will also be needed, and by far the most hopeful 
solution would be to secure part-time help from 
practitioners with suitable experience. To anyone 
considering the advantage of the service as a whole, 
rather than hospital work alone, it must be clear 
that the inconveniences of such a plan are 
heavily outweighed by its potential benefit to 
general practice. For many registrars, it seems, the 
road to advancement in hospital practice must shortly 
be closed by the termination of their present appoint- 
ments ; and many must be profoundly disappointed. 
But the tragedy lies not so much in our inability to 
offer them consultant appointments as in our failure, 
so far, to provide conditions of general practice which 
wili enable first-rate men and women, with a high 
level of training, to enter it with interest and confi- 
dence. A big step towards providing such conditions 
would be to create or restore numerous hospital 
appointments to be held by general practitioners. 
Nothing, on the other hand, could be more disastrous 
to general practice than that these men and women 
should reluctantly take up the work of family doctors 
with the certainty of complete separation from the 
hospital work which was their first choice and for 
which they have laboriously trained. 


Treatment of Acute Leukxmia 


In the long search for means of influencing the 
course of acute leukemia, there have been many 
disappointments. Exsanguinotransfusion, after a 
brief vogue, seems to have joined the large number of 
treatments that have failed in the long run. The 
folic-acid antagonists have had a much longer trial : 
this is because others have confirmed the original 
claim of FARBER and his co-workers! that 4-amino- 
methylpteroylglutamic acid (‘ Aminopterin’) some- 
times produces temporary complete remission. 





1, Lancet, 1949, ii, 1193. 
2. Ibid, i, 827. 


1. Farber, 8., Diamond, L. K., Mercer, R. D., Sylvester, R. F. jun., 
Wolff, J. A. New Engl. J. Med, 1948, 238, 787. 
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Unfortunately, these reports have often covered 
only short periods of observation ; and opinions have 
differed on what constitutes a remission. Neverthe- 
less, the reports give the impression that clinical and 
hematological remissions—admittedly temporary— 
were too common to be purely spontaneous. 

In order to gain a more balanced view, Sacks and 
his associates * carefully observed 14 patients with 
acute leukemia over a period of twelve months. 
The diagnosis was based on examination of the 
peripheral blood and the bone-marrow. Complete 
temporary remission was recorded only if both blood 
and bone-marrow returned to normal; at the same 
time there would be remission of any anemia, a 
return of the platelet-count to normal, decrease in 
the size of enlarged spleen or lymph-glands, and 
cessation of hemorrhages. With only some of these 
improvements, and particularly when the peripheral 
blood appeared normal but abnormal cells were still 
numerous in the bone-marrow, “ partial temporary 
remission ’’ was recorded. “ Clinical remission,” in 
which the patient felt better but neither blood nor 
bone-marrow returned to normal, was rightly dis- 
regarded. Of their 14 patients, 6 were children up 
to 8 years of age, 2 were adolescents, and 6 were 
adults between 26 and 63 years of age. Of the whole 
group, 7 were diagnosed as having lymphatic leuk- 
zmia, while the myeloid form was found in 4 and the 
monocytic in 3. The patients were treated with 
aminopterin intramuscularly, 0-5-2 mg. daily; and 
instead, some received a few doses of ‘ Amethopterin ’ 
for a short time, but this antagonist did not seem to 
have any advantages. Of the 14 patients, only 2 had 
complete temporary remissions ; partial remissions 
took place in 3, who all died later ; and in 9 there was 
no response. The 2 cases which remitted were in an 
adult, aged 39, and a child, aged 14 months ; in each 
case the remission lasted about 3 months, after which 
the patients relapsed and died, further aminopterin 
having no effect. Another, and larger, group has 
been studied by Stickney and his colleagues,* who 
treated 21 children and 33 adults with aminopterin ; 
some amethopterin was used, but this was soon given 
up because it seemed less active and more toxic than 
aminopterin. They gave 1 mg. of aminopterin, 
orally or intramuscularly, each day until toxic effects 
appeared or remission was induced. By Sacks’s 
criteria, among the 21 children, there were 5 complete 
temporary remissions, lasting 1-3 months; and 
among the 37 adults, 3, lasting 3-4 months. With 
1 exception, all these cases relapsed and would not 
respond to further treatment; the single exception 
was a 5-year-old child who had 3 remissions and 
relapses and was still alive 14 months after the initial 
treatment. The report notes that, though abnormal 
cells in the bone-marrow were greatly reduced, they 
were never completely absent ; and the effectiveness 
of the folic-acid antagonist is shown by the appear- 
ance of typical megaloblasts in some cases. 

The results obtained by these two groups of workers 
are typical, and ‘discouraging. It is clear from the 
case-records that to obtain a remission with amino- 
pterin the drug was pushed up to and beyond the 
limit of tolerance. Toxic effects, such as ulcerative 





2. Sacks, M. S., Bradford, G. T., Schoenbach, E. B. Ann. intern. 
Med. 1950, 32, 80. 

3. Stickney, J. M., Mills, 8. D., Hagedorn, A. B., Cooper,T. Proc. 
Mayo Clin. 1949, 24, 525. 


stomatitis, diarrhoea, alopecia, and an exaggerated 
hemorrhagic diathesis, were quite frequent. All the 
patients had to be given supporting blood-transfusions 
and antibiotics to prevent or treat secondary infec- 
tions. The margin between the dose that may 
induce a remission and the dose that will cause marrow 
aplasia is very narrow. No criterion for predicting 
which cases are likely to remit has emerged, though 
lymphoid types seem to be most responsive, and 
monocytic types least. Another serious disadvantage 
is that few cases will respond to even a second course 
of aminopterin. (Cells of transmitted mouse leu- 
kemia that were initially sensitive to amethopterin 
became resistant quite quickly.4) There are many 
possible folic-acid antagonists besides aminopterin 
and amethopterin; the difficulty is to select those 
that combine minimum toxicity with maximum 
efficacy. Unfortunately, ‘‘ screening” by testing on 
experimental mouse leukemia has not proved satis- 
factory, because of the species difference—in mice 
amethopterin was found to be the best antagonist for 
this purpose. 

Despite all these difficulties, work with folic-acid 
antagonists is likely to continue ; and further studies 
may tell us how the remissions are produced. Much 
credit must go to those manufacturers who have used 
their resources for this relatively unrewarding field. 
Meanwhile, it is not surprising to learn that adreno- 
corticotropic hormone (A.C.T.H.), which is known to 
cause a reduction in lymphoid tissue, has been tried in 
acute leukemia. A preliminary report by DAMESHEK 
and others ® deals with 8 patients, 2 with subacute 
myeloid, and 6 with acute or subacute lymphoid, 
leukemia. The myeloid cases were unaffected. The 
1 case of lymphatic leukemia in an adult was probably 
too far advanced to respond ; but the 5 children had 
remissions, and in 4 of them the bone-marrow became 
normal or almvust normal; the remissions were 
accompanied b, a rise in reticulocytes and platelets, 
suggesting that the a.c.T.H. actually stimulated the 
remaining normal marrow. Experience with this 
substance in other conditions suggested that if treat- 
ment with it were stopped a relapse would follow ; 
in 1 patient treatment was stopped and a relapse did 
in factensue. It must be noted that all of DamESHEK’s 
cases which remitted were of the “ leucopenic ’’ type, 
and it is not clear whether the same results will be 
seen in the classical types. DononveE and others ® 
have reported the case of a boy, aged 7, who had an 
eosinophilic type of myeloid leukemia with many 
myeloblasts in the bone-marrow. The response to 
A.C.T.H. was good, as judged by the disappearance of 
eosinophils from the blood and reduction of myelo- 
blasts in the bone-marrow from 88 to 8:5%. Side- 
effects appeared early, however, and were troublesome ; 
so trea*ment was discontinued after a month. During 
the next 13 weeks the blood condition slowly relapsed, 
and it was reported to be responding less well to a 
second course. 

At present, then, two lines of research are being 
explored. These offer at least some dim hope that 
acute leukemia may eventually be controlled. 





4. Burchenal, J. H., Robinson, E., Johnston, 8. F., Kushida, M. N. 
Science, 1950, 111, 116. 

5. Dameshek, W., Saunders, R. H., Zannos, L. Bull. New Engl. 
Center, 1950, 12, 11. 

6. Donohue, W. L., Snelling, C. E., Jackson, 8. H., Keith, J. D. 
Chute, A. L., Laski, B., Silverthorne, N. J. Amer. med. Ass 
1950, 143, 154. 
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Salicylate in Rheumatic Fever 


In the seventy-five years since Buss! and Mac- 
LAGAN? introduced salicylate it has been estab- 
lished beyond question that the drug dramatically 
reduces the pain and pyrexia of acute rheumatic 
fever. But there is still no agreement on the far 
more important question: Does salicylate in any 
way protect the patient against the crippling valve 
lesions that follow rheumatic carditis? CoBurn,? 
who gave massive, almost toxic, doses and relied 
largely on the erythrocyte-sedimentation rate (E.S.R.) 
as a test of cure, concluded that if salicylate is given 
early enough, long enough, and in large enough 
amounts it can cure carditis. He has received some 
support from Rem,‘ but other observers ** have 
been unable to confirm his findings. In this respect 
there is as yet no published evidence that ‘ Cortisone ’ 
is any more effective than aspirin. The several 
clinical reports 7 that have appeared are all careful not 
to claim that cortisone or adrenocorticotropic hormone 
has a greater effect on rheumatic carditis than can 
be explained as a result of the reduced load on the 
heart with the decrease in fever. Nevertheless, by 
deduction from the known non-specific action of 
cortisone in suppressing the formation and maturation 
of all forms of granulation tissue, there is good reason 
to hope that the pathological changes of rheumatic 
carditis can be aborted by the early administration 
of this drug. But both cortisone and salicylate await 
a statistical study with long-term evaluation, com- 
paring the course .of the treated with the untreated 
disease. This would be difficult to arrange, since 
it would mean depriving some patients with pain and 
fever of the undoubted immediate benefits of salicylate. 
Yet there is no other way of obtaining a satisfactory 
answer to our question; for the natural history of 
rheumatic fever is so variable that any apparent cure 
may be but a natural remission, whereas a real cure 
might be masked by exposure to a fresh group-A 
streptococcal infection with subsequent recurrence of 
the disease. 

As Buss noted, the effect of salicylate on pain and 
fever is manifest in diseases other than rheumatic 
fever; but it is so striking in this disease that it has 
long been suspected that the drug has a specific effect 
on the rheumatic process as well. In addition, 
salicylate in high dosage depresses the E.s.R. in rheu- 
matic fever? 4® though again a similar but slighter 
effect has been demonstrated in other diseases.° ® In 
their recent study of the distribution of the body- 
fluids in rheumatic fever, REmD and his colleagues !° 
claim that salicylate induces a pronounced shift in 
body-fluids, so that with the relief of pain and swelling 
of the affected tissues there is a reduction in intra- 





Buss, C. E. Ueber die evates der Salicylsiure als Anti- 


yreticum. Leipzig. 
. Medea, J.T. Laneet, 1876, i, 342. 


. Coburn, A. F. ull. Jo. Ans Hopk. Hosp. 1943, 73, 435. 
. Reid, J. Quart. £2 Med. 1948, 17, 139. 
Harris, T. N. Amer. J. . Sci. 1947, 213, 482. 


. Murphy, G. E. Bull. Johns Hopk. Hosp. 1945, 77,1. Watkinson, 
G. Ann. re ge Dis. 19 2, 8, 120. Wegria, R., Smull, K. 
J. Amer. med. Ass. 1945, 85. 

7. Hench, P. S., Slocumb, oO H., Barnes, A. R., Sm yt 

Polley, H. F., Kendall, E. St Ra <=. Clin. 1949, bon’ 
Massell, B. F., Warren, J. urgis, G. P., Hall, B. cites E, 
New Engl. J. ” Med. 1950, 2a wiih 692. cee ‘G. W., Bayles, 
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8. Manchester, R.C. Arch. Be nol Med. 1946, 78, 170. 

9. Ropepett. S., Guest, G. M. Proc. Soc. exp. Biol., N.Y. 1946, 


10. Reid, Fi Watson, R. D., Sproull, D. H. Quart. J. Med. 1950, 
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cellular fluid and an increase in slenins volun: This 
effect may be so great that in moderate salicylate 
intoxication signs of tissue dehydration may develop 
at a time when the plasma volume is raised to 15 % 
of the figures found on recovery. Indeed this i increase 
in plasma volume may itself be so heavy a load on an 
already damaged heart that pulmonary oedema 
supervenes, 

Some light is thrown on the mechanism of this fluid 
shift by the work of Swysr," who showed that 
salicylate seems to reduce the permeability of damaged 
capillaries and therefore decrease the loss of fluid from 
them. SmirH and Humpnrey ™ suggest that this 
action in reducing capillary permeability may 
explain their findings that salicylate protects experi- 
mental animals against the tissue necrosis that follows 
the reversed Arthus and Schwartzman reactions. 
These reactions depend on the hypersensitivity of 
connective tissue to which an antigen has been 
affixed by local injection. Again, some observers !% 
contend that salicylate protects against the arterial 
and myocardial lesions that occur in serum myocarditis, 
though this opinion is not unanimous.!4 It is not 
certain that there is a hypersensitivity of the con- 
nective tissue in rheumatic fever, but many think it 
highly probable. If these views are correct, salicylate 
seems to act on that final common pathway of these 
connective-tissue réactions which involves increased 
capillary permeability. It may be because of the 
same effect on capillary permeability that salicylate 
inhibits the increase in the spreading action of 
hyaluronidase which occurs in rheumatic fever ; for the 
increase may merely depend on a greater flow of tissue 
fluids as a result of increased capillary permeability. 

Thus evidence is accumulating to show that the 
action of salicylate in rheumatic fever depends on 
local tissue reactions, and it is highly important that 
such effects should be investigated in other disease 
processes in man as well as experimentally in animals. 


Hospital Life 


NO-ONE can live and work for long in a large hospital 
without becoming aware that he is in the midst of various 
hierarchies, held together by a common purpose, yet 
divided by the exclusive lore of each. A report !® on 
employment relations in a group of hospitals in Lancashire 
brings out some of the tensions engendered by the system. 
It is noteworthy that, according to this study, the smaller 
the hospital the higher the morale ; for in the smaller 
units life is likely to be less highly formalised. The report 
draws attention to much else that we should bear in mind : 
the demand for joint consultation (now, happily, to be 
satisfied 1°); the need for a clear and encouraging policy 
governing promotion, and for better catering and a more 
satisfying social life ; and the wish of nurses that shift 
work shall be substituted for the broken periods of duty 
which now bar them from true leisure. That 50% of 
student nurses were found to leave in their first year, 
suggests that selection is less rigorous than it might be. 


11. Swyer, G. I. M. Dtschon. r A 1948, 42, 28. 

12. Smith, W., Humphrey, J. H. Brit. J. exp. Path. 1949, 30, 560. 

13. Smull, K., Wissler, R. W., Watson, J. M. J. Lab. clin. Med. 1948, 
33, 936. Sullivan, C. J., Parker, T. W., Hibbert,,.R. W. Proc. 
Soc. erp. Biol., N.Y. 1948, 67, 508. 

14. Forman, C., Seifter, J., Ehrich,W.E. J. Allergy, 1949, 20, 273. 

15. Employment Relations in a Group of Hospitals: a report of a 
survey by the department of social science of the University 
of Liverpool. Joan Woodward, M.A. Published by the Institute 
of Hospital Administrators, Tavistock House North, Tavistock 
Square, London, Yl. Pp. 115. 58. 

16. See Lancet, June 10, D. 1079. 
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Annotations 


BREAST-MILK 


DuRtnG the late war a very large number of analyses 
of breast-milk were made at the National Institute for 
Research in Dairying, for the purpose mainly of assessing 
the nutritional state of the mothers. Kon and Mawson, 
and their many collaborators in this study, first sought a 
means of telling how far the constituents of the milk 
were a measure of the mother’s nutrition. They 
investigated the normal range of variation and the 
effect of supplements and deprivations ; and they charted 
the variations in the course of lactation. The results, 
which have now been published,! indicate where our 
national feeding habits may lead a mother into taking 
less of a vitamin than she is giving to her baby. 

The analyses were mostly of vitamins. Vitamin D is 
present in breast-milk only in almost undetectable 
quantities, even where the mother’s intake is ample ; 
and breast-fed as well as bottle-fed babies should receive 
supplements. Vitamin C, as was known, is present in 
higher concentration in milk than in plasma. A detailed 
study of food intake and milk secretion of one mother 
showed that the milk vitamin-C content responds only 
slowly to increased intake of this vitamin, and similarly 
the milk content is only slowly depressed by deprivation. 
For five weeks during which the mother took only 10 mg. 
daily, the amount in the milk fell continuously, but in 
these weeks she secreted about 0-5 g. more of the vitamin 
than she received. (Incidentally, the point where a 
consignment of oranges arrived in this country shows 
clearly in the survey.) The B vitamins differ from each 
other in their behaviour. Supplements of riboflavine 
have a quick and brief effect on the concentration in the 
milk, which may be altered by each meal. The thiamine 
concentration, on the other hand, varies very little with 
food supplements and remains fairly constant throughout 
lactation and when the mother ate more thiamine the 
effect was more evident in the concentration of the free 
than of the combined form. The strange thing about 
this vitamin is that the concentration of it is lower in the 
milk of young and of old mothers; and it is also low 
where the mother has little milk—a feature which recalls 
the suggestion by Knott et al.* that nervous factors 
may influence the concentration. 

The fat content of milk varies with the technique of 
taking the sample; and so Kon and Mawson have 
related the concentration of vitamin A to the fat content, 
and not to the volume, of milk. Definite trends emerge : 
there is a continuous fall in concentration during the 
first twenty weeks of lactation and a consistent increase 
with increasing maternal age, independent of parity—a 
phenomenon which remains unexplained. The taking of 
one large dose of the vitamin is reflected in the concentra- 
tion in the milk for a day or more. The carotenoids— 
the substances responsible for the yellow colour of 
colostrum and milk—apparently dwell in the capsule 
of the fat globules. Unlike vitamin A, their concentra- 
tion in the milk remains unaltered throughout lactation, 
though varying from day to day. -carotene is present 
in such small quantities that its contribution to the baby’s 
vitamin-A supply is negligible. 

The practical implications are that a mother should 
take her vitamin-A tablets during lactation, that with 
the B vitamins her needs are well met by the national 
loaf and by the extra rations she gets, and that she 
should certainly eat fresh fruit and not despise green 
vegetables. 

t- Spets, Rens Stine Studies, of Certain Vitamins and Other 
Constituents. By S. K. Kon and E. H. Mawson. H.M. 
Stationery Office. Pp. 188. 4s. 


. Knott, E. M., Kleiger, S. C., Torres-Bracamonte, F. J. Nutrit. 
1943, 25, 49. 





wy 


ANNOTATIONS 





[yuNE 24, 1950 





TOTAL SYMPATHECTOMY 


THE original purpose of operations for hypertension 
was to reduce the blood-pressure to normal, and since the 
fall of blood-pressure is more or less proportional to the 
extent of the sympathectomy the operations became more 
and more extensive. In 1941 Grimson! reported 3 
eases in which he had performed ‘total’ bilateral 
sympathectomy, removing the sympathetic chains 
from the stellate ganglion to L3 on both sides. But 
after studying 30 cases Ray and Console 2? conclude that, 
except in exceptional circumstances, the greater lowering 
of blood-pressure attained does not offset the higher 
morbidity-rates and mortality-rates which accompany 
the total when compared with the standard thoraco- 
lumbar sympathectomies. Smithwick® supports this 
view, and records that 4 out of 16 of his patients were 
quite unable to stand after total sympathectomy. It 
is becoming clear, in Britain at least, as recent letters 
in these columns have emphasised, that the primary 
aim of treatment in advanced cases of hypertension is 
to relieve symptoms, especially headache, and that 
reduction of blood-pressure is a secondary consideration. 
For this purpose quite limited sympathectomies are 
effective. In early cases it is arguable that adequate 
denervation of the kidneys is all that is required, and this 
can be achieved by thoracolumbar sympathectomy. 

Is there then any place for ‘ total” sympathectomy ? 
Ray and Console believe that the indications are: 
(1) hypertension associated with angina of effort ; 
(2) postural hypotension with severe tachycardia after 
less extensive operations; and (3) severe vasospastic 
conditions in the hands, accompanying hypertension 
or appearing after a thoracolumbar sympathectomy. 
In the first group the prognosis is poor, and many would 
hold that no operation is justified: Lowering of the 
blood-pressure may itself precipitate or aggravate angina 
pectoris. Before deciding on total bilateral sympa- 
thectomy, removal of the stellate and upper four thoracic 
ganglia on the left side alone should be considered. 
This operation, by dividing the afferent pain fibres 
from the heart, may give satisfactory relief of symptoms. 
As regards the second group of cases, the effects of 
postural hypotension usually pass with time and can 
largely be controlled with a corset and elastic stockings. 
If troublesome tachycardia on standing persists, the same 
limited high thoracic sympathectomy on the left may be 
done with the object of dividing the cardiac motor 
nerves. Lastly, Raynaud’s phenomenon in the hands 
after thoracolumbar sympathectomy is rarely severe 
enough to call for further surgery—Shucksmith * makes 
the interesting observation that if the third thoracic 
ganglia are removed (presumably in a supradiaphragmatic 
operation) it does not occur. If the vascular spasm 
was present before thoragolumbar sympathectomy it 
may become very severe afterwards and demand 
more extensive procedures. But even then total 
sympathectomy seems rather drastic. 


A NEW SOCIETY 

BroLoGists, veterinarians, physiologists, and doctors 
have all contributed to the study of fertility ; and for some 
years now representatives of these disciplines have held 
an annual conference to exchange views and lighten each 
other’s way. The seventh of these conferences was held 
on June 16 and 17 in the Zoological Society’s house in 
London, and the mating of so many fertile minds was 
then blessed with the birth of a new scientific body—the 
Society for the Study of Fertility. Mr. A. S. Parkes, 
D.SC., F.R.S., the first president, remarked, at the annual 
dinner, that the society had provided itself with a human 


1. Grimson, K.S. Ann. Surg. 1941, 114, 753. 
2. Ray, B.S., Console, A. D. Ibid, 1949, 130, 652. 





3. Smithwick, R. H. Jbid, p. 671. 
4. Shucksmith, H.S. Lancet, April, 22, p. 787. 
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secretary, an animal secretary, and a tréasurer of doubt- 
ful status—a pleasantry which was accepted without 
rancour by Dr. G. I. M. Swyer, Mr. Arthur Walton, 
PH.D., and Dr. W. J. Tindall, the officers in question. 
The conference presented the usual record of careful 
work. Dr. R. G. Harrison and Dr. A. G. Oettlé, in 
studying pathological changes in the rat testis following 
ischemia, have found that temporary ischemia, induced 
by clipping the vas and its attendant vessels, is followed 
by temporary sterility. Dr. Parkes discussed the 
storage of mammalian spermatozoa at low temperatures, 
the essential process for success being immediate and 
complete freezing to a temperature of —79°C. Dr. 
Margaret Hadley Jackson asked the significance of 
clusters of round cells which she had found in the endo- 
metrium of a few “‘ stubbornly infertile women.’ This 
patchy infiltration is found at almost any level in the 
endometrium and is not confined to any particular 
phase in the menstrual cycle. She distinguished it from 
the dense infiltration found before and after menstrua- 
tion starts, from postabortal, postpartum, or gonococcal 
endometritis, and from the infiltration seen with carci- 
noma and in senile endometritis, and also—though less 
certainly—from tuberculosis of the endometrium. Mr. 
L. M. Snaith, F.r.c.0.G., had found that this appearance 
was often associated with pelvic inflammation—some- 
times an old healed lesion—elsewhere than in the uterus. 
Miss Josephine Barnes, F.R.c.8., recalled that pathologists 


are apt to vary in the proportion of cases of tuberculous * 


endometritis which they report. In regular menstruators 
the endometrium is shed monthly. One month a biopsy 
may be positive for tuberculosis, and the next it may be 
negative, in spite of the presence of active disease. 

Dr. Claude Béclére, who showed a film illustrating the 
use of hysterosalpingography in the diagnosis and 
treatment of sterility, believes it is important to limit 
the amount of radiopaque material injected, to control 
the procedure by screening during the injection, and to 
distinguish between the spilling from a patent tube and 
the slow filling of a hydrosalpinx. Patency of tubes 
can be confirmed for certain by taking a control film one 
or two days after the injection, but Dr. Bernard Sandler 
attempts to complete the investigation at one session by 
introducing into the rectum a plastic instrument roughly 
8 in. long and !/, in. in diameter, with a radiopaque marker 
in the tip; the fallopian tube can be massaged against 
this firm object (the position of which can be checked by 
looking at the marker), and a patent tube will then spill 
its contents. Dr. Béclére expressed his interest in this 
method, but again stressed the importance of excluding 
hydrosalpinx. 


EMIGRATION OF BACTERIA FROM THE GUT 


PERITONEAL irrigation with slightly hypertonic fluid 
is often used for patients with acute renal failure or 
uremia, but the treatment has its dangers.! Despite the 
most careful technique a Bact. coli peritonitis may 
supervene, and we need to know why. It has been 
shown that if sterile but irritant fluids, such as a solution 
of gum tragacanth or 5% monoethanolamine oleate, 
are injected intraperitoneally in dogs, coliform organisms 
can eventually be recovered from the peritoneal cavity. 
In uremic dogs long-continued dialysation of the peri- 
toneum leads to peritonitis caused by coliform organisms 
or other intestinal bacteria, and yet blood-cultures taken 
from these dogs are sterile; so it seems probable that 
bacteria have migrated through the wall of the gut 
into the peritoneal cavity. 

The hypothesis of transmural migration, which has 
an obvious clinical bearing, has now been tested by 
Schweinburg and his colleagues * in dogs by introducing 
5 4 ns i A., Seligman, A, M., Fine, J. Ann. Surg. 1948, 


2. Schweinburg, F. B., Seligman, A. M., Fine, J. New Engl. J. Med. 
1950, 242, 747. 





tiactenia, tagged with thdimactive ioditews' into > the gastro- 
intestinal tract after treating the peritoneum with a 
chemical irritant. The iodination of washed bacteria 
with I'*! apparently did not affect their viability, but 
it is not known whether the reaction occurs on the surface 
or in the interior of the bacterial cell. The breaking 
down of tagged organisms will produce soluble radio- 
active protein, but.if the organisms themselves remain 
in the gut little radioactive material should reach the 
peritoneal exudate. In a control group of dogs Schwein- 
burg and his co-workers first gave radioactive iodine 
by stomach-tube and found that very little of this reached 
the peritoneal cavity, whereas when labelled coliforms . 
were injected intravenously ten times as much radio- 
active material appeared there. The difference reflects 
the rapid elimination of ionic iodine in the urine and the 
slow disintegration and elimination of bacterial substances. 
In another group of dogs to which tagged bacteria were 
given by stomach-tube before the peritoneal fluid became 
contaminated the amount of radioactivity subsequently 
found in the exudate was small; but if coliforms were 
already present in the exudate when the labelled 
organisms were given, whether these were dead or alive, 
something like 1000 times as much radioactive material 
appeared in the exudate, the amount that could be 
recovered from the peritoneal fluid being 0:5-4% of the 
total radioactive bacterial substance introduced. 

These findings support the contention that coliforms 
migrate into the peritoneal cavity when the intestinal 
coat is irritated by chemical substances. Since dead 
as well as living bacteria make the journey, their migra- 
tion must be a passive transfer in the flow of fluid across 
the serosa. In patients with uremia treated™by dialysis 
it seems likely that the same mechanism is responsible 
for the occurrence of peritonitis ; if so it should be possible 
to prevent this complication by giving streptomycin 
by mouth or one of the other drugs which “ sterilise ”’ 
the intestinal contents. 


DANISH TREATMENT OF PSYCHOPATHS 


THOSE who have not had the chance of visiting Den- 
mark’s psychopathic prison had the prison brought to 
them on June 6 when Dr. Georg Stiirup showed his 
documentary film at the Institut Francais. The showing 
was sponsored by the Institute for the Scientific Treat- 
ment of Delinquency and the Howard League for Penal 
Reform, the chair being taken by Lord Justice Denning, 
deputising for: the Attorney-General. The film is a 
product of the Government Film Committee, the Danish 
equivalent of our C.0.I. Films Division ; it is beautifully 
photographed by Annelise Reenberg; and largely 
written and acted by the psychopathic detainees them- 
selves. The hero is the psychopathic criminal Jensen, 
who finally leaves the old court-house of Denmark a 
wiser, a better, and a free man. Happily he is not a 
sexual offender, so there is no call for him to submit to 
castration, though the method which is employed in the 
Herstedvester Institution is graphically illustrated. By 
some strange psychopathological trick, the recovering 
castrati are shown tending a button-mushroom farm— 
the button-mushrooms being almost identical with the 
glass pseudo-testicles so recently inserted, and photo- 
graphically painfully reminiscent of the real thing so 
recently departed. 

These psychopaths are fascinating folk. Their charac- 
teristics emerge admirably in the film—the over- 
determined gait, the over-manly chewing of the pipe 
and furrowing of the forehead, the egocentricity, the 
petty lies and silly sulks, the lack of facial mobility. 
The film shows dramatically the contrast between the 
pleasant environment of Herstedvester (recalling a 
modern English borstal), and the slow realisation by the 
detainee that he is in for good, unless he ean come to 
terms with society. Dr. Stirup emphasises that the 
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secret of his success-rate—nearly 50% in his first 300 
cases—is above all the indeterminate sentence. Without 
this fierce stimulus, the psychopath will make no effort 
to grow up and face the world as it is. 

The details of the work and the theoretical basis of 
treatment at Herstedvester have been described in our 
columns by Taylor... Dr. Stirup had some additional 
information to add. The cost of Herstedvester is about 
£1 per day per detainee—a high figure, but not the 
highest among world criminal institutions (the average 
for the ordinary Danish prisons is 10s. a day). Sterilisa- 
tion is occasionally performed in Herstedvester in non- 
sexual psychopaths; usually because they have requested 
it to relieve the anxiety that they may have children 
like themselves. It is never done without full discussion 
first with the detainee’s wife. For sexual offenders, 
castration is usual. A number of the castrati have 
subsequently married, and some are able still to perform 
the sexual act on oceasion. The wives are often divorced 
women who have had, in Dr. Stirup’s words, ‘‘ more 
than enough of sex with their previous husbands.” 
Such marriages are remarkably successful. 

The lesson of Herstedvester is not that we should follow 
the Danish example with the sexual offender. It is 
rather that the psychopathic criminal is the toughest 
nut in both the penal and psychiatric calendars. The 
only hope lies in a combination of rigorous occupation, 
psychiatric understanding, and absolute toughness. For 
these people, prisons without bars are useless. Unless 
the detainee can be brought to see that his only hope of 
release is that he shall change himself, nothing can be 
done. It was good to see a number of the senior officials 
of our Prison Commission in Dr. Stiirup’s audience. 


INFERTILITY IN CATTLE 


Tue fertility of our dairy herds is said to be decreasing. 
Reliable statistics are difficult to obtain, but the falling 
off seems to be particularly severe among pedigree 
cattle—the very ones in which a rapid increase in 
number is most desirable. Various explanations— 
genetic, endocrine, nutritional, and so on—have been 
suggested, but none is likely to be convincing until 
carefully planned experiments have been made. One 
suggestion is a dietary deficiency. The necessity for 
generous feeding of breeding stock is part of the stock- 
breeder’s traditional knowledge, and it would be absurd 
to suggest that our pedigree cattle are underfed. Over 
a long period, however, it seems probable that a specific 
dietary deficiency might cause a deterioration in their 
fertility without other symptoms. 

In the past, the difficulty encountered in getting cows 
into calf during the winter months used to cease with the 
advent of spring grass. But on the modern farm spring 
grass is not the old grass mixture of the fields and water- 
meadows but a ley growing on land that is mostly 
fertilised from sacks instead of the dung-cart. Through 
the work of Stapledon the food value of modern grass 
crops has undoubtedly been much improved, but there 
is no denying that the best dairy herds, whose repro- 
ductive-rate is apparently falling most sharply, are those 
that are increasingly fed by the new methods. May 
the crops so produced be lacking in some reproductive 
factor ? 

The disastrous experience of sheep-farmers in Western 
Australia, and the finely coérdinated investigations that 
it inspired, revealed another and perhaps more likely 
mechanism by which infertility might result from 
modern methods of pasture improvement. It will be 
recalled? that the fertility of the flocks in that part of 
Australia declined so severely that many owners gave up 
a In spite of repeated mating with Tams 


. Taylor, 8. Lancet, 1949, . 32. 
ge. 4 article, Jbid, March 25, 1950, p. 550. 


of proved fertility a large proportion of the ewes remained 
sterile. Where conception did occur, the foetus some- 
times died in utero. The infertile ewes were found to 
have a cystic hyperplasia of the endometrium, and 
uterine prolapse was common in non-breeding ewes. 
The most informative finding was that some virgin 
females and castrated males had well-developed teats 
and udders, such as can be produced by treatment 
with estrogens. The sheep were clearly ingesting some 
estrogenic substance from the pastures, and this was 
finally traced to the subterranean clover which had been 
introduced a few years previously to improve the 
pastures and had flourished exceedingly. Workers 
at the Courtauld Institute of Biochemistry and the 
National Institute for Research in Dairying have 
established that some English herbage also contains 
potent estrogens. Is it possible that these are affecting 
the fertility of our pedigree cattle ? 


ENTERTAINMENT UNDER LOCAL ANASTHESIA 


Loca anesthesia has never been really popular in 
this country, either among surgeons or their patients. 
There are times, however, when the patient must be 
kept awake; and then it may be a nice problem how to 
occupy his attention during the hours that the surgeon 
is operating. The usual practice has been to administer 
so much opiate or barbiturate or both that there is 
little attention left to occupy. This is not an entirely 
satisfactory solution, because many intelligent patients 
would prefer to be more aware of their surroundings. 
Entertaining and interesting conversation is another 
solution, and surgeons have even employed special 
assistants solely for this purpose. Thus Pitkin! speaks 
of his ‘‘ auburn-haired vamp who has the faculty of 
making a woman forget that she is in the operating-room 
and causes her to imagine she is attending a musical 
or a bridge party. In some unknown way she causes the 
children to desert their own mothers for her, and she 
makes the men feel that the operation could go on 
forever if she would only remain with them.” 

Music as an aid to local anesthesia was suggested 
many years ago. In latter years more than one 
hospital in Britain has had its theatres ‘“ piped” with 
radio, but the patients often preferred not to have the 
earphones on—like people in the ‘“ blitz’? who, when 
radio or gramophone was being played to relieve the 
strain, would say, “ Please turn the thing off. I can’t 
hear what is going on.”’ In the U.S.A. the use of music 
in the operating-theatre is being re-investigated.2. In a 
Chicago hospital adults who are to be operated on under 
regional anesthesia are asked the night before, ‘‘ Will 
you have classical, semi-classical, or popular music 
tomorrow ?”’ and children are offered a choice of 
“* Cinderella,”’ ‘‘ Peter and the Wolf,’ or ‘ Pinocchio.’’ 
It is suggested that the right music lightens tension in 
the patient and also in the surgeons, who can talk more 
freely without the inhibiting influence of an attentive 
patient. As for relieving tension, it is said that Leonardo 
da Vinci, when painting La Gioconda, ensured that she 
retained her amused expression by having music played 
during the sittings.® 

The truth probably is that during an operation under 
local anesthesia each patient needs a divertissement 
suited to his particular temperament. 





Prof. E. C. Dopps, F.R.s., will deliver the Bertram 
Louis Abrahams lecture at the Royal College of 
Physicians of London, on Thursday, July 13, at 5 p.m. 
He is to speak on the Bearing of rotein Structure on 
Clinical Problems. 


1. Pitkin, C. P 





-, quoted in L. H. Maxson’s Spinal Anesthesia: 


Philadelphia and London, 1938. 
. New York Times, June 4 1950 
. Encyclopeedia Britannica. 11th ed.; vol. xvi, p. 451. 
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THE ROYAL COLLEGE OF SURGEONS 
THROUGH 150 YEARS 


Next week the Royal College of Surgeons of England 
is celebrating the 150th anniversary of the charter which 
constituted it a Royal College. 

A Guild of Barbers is mentioned in the records of the 
City of London in 1308 and a Fellowship of Surgeons in 
1369. In 1493 the latter entered into an alliance or 
** composition ’’ with the Barbers Company, the two 
being formally united by Act of Parliament in 1540. 
The partnership was dissolved by an Act of Parliament 
in 1745, which constituted the ‘‘ Master, Governors and 
Commonalty of the Art and Science of Surgeons of 
London.”’ 

The present unanimity of applause for the celebration 
of the 1800 charter is in marked contrast to its birth- 
throes and early infancy. The Surgeons obtained the 
charter of 1800 because they had failed to secure a 
private Bill in Parliament. Certain technical irregularities 
about the acquisition of premises in Lincoln’s Inn Fields 
and the sale of the dilapidated Surgeons’ Hall near the Old 

Bailey had led to a Bill being presented in 1797 to convert 
the company intoa Royal College. But when the Bill came 


up for its third reading in the House of Lords, it was, 


rejected after a violent speech by Lord Thurlow, who 
may have been influenced by the fact that he had a house 
near the new hall. The inhabitants of Lincoln’s Inn 
Fields did not like the idea of dissections being carried 
on in what was a residential neighbourhood. Thurlow 
has been described as not only vulgar, drrogant, and 
profane, but also immoral. Perhaps, however, he had 
some justification for his fears about the presence of the 
college in Lincoln’s Inn Fields, for in 1803 his old house 
was acquired to accommodate the Hunterian Museum. 

Eventually it was decided not to proceed with a private 
Bill but to obtain a Royal Charter. The petition for this 
was presented in March, 1798, and the charter passed 
the Great Seal on March 22, 1800.1 This constituted the 
Royal College of Surgeons of London. A further charter 
in 1822 changed the titles of master and governor to 
president and vice-president, and converted the court of 
assistants into a council. 

But more controversy was to come, and its spokesman 
was Thomas Wakley.? THE LANCET, under his editorship, 





1. Wall, C. The History of the Surgeons’ Company, 1745-1800. 
London, 1937. 
2. Sprigge,S.S. Life and Times of Thomas Wakley. London, 1897. 


attacked the regulation of the council regarding medical 
students, which, Wakley said, created a monopoly to 
the benefit of council members. It also attacked the 
undemocratic nature of the self-electing council. Twelve 
hundred persons attended a protest meeting organised 
by Wakley at the Freemasons’ Tavern in February, 1826. 
Strong language was used and on one occasion Wakley 
was thrown out of the college in a free fight. Eventually, 
however, Wakley and the general pressure of public 
opinion secured a further charter in 1843, which set up 
a new class of membership—the Fellows—from and by 
whom the council was to be elected, and broadened the 
court of examiners. It also changed the name to the ~ 
Royal College of Surgeons of England. Even in 1889, 
however, there was a test case about the right of members 
to hold meetings at the college. 

During the 19th century distinguished leaders of the 
profession served as presidents of the college, which 
increased in stature and influence. In 1886 the practice 
of electing a different president each year was discontinued. 
Sir William Scovell Savory, elected in 1885, was re-elected 
each year until he retired in 1888. At the turn of the 
century Sir William MacCormae filled the office from 
1896 until the end of the centenary year, 1900. Lord 
Moynihan, who was first elected president in 1925, 
breathed new life into the college, restarting the research 
work ; he was president for six years. His term of 
office was exceeded by that of Lord Webb-Johnson 
(1941-48), who, entering office in the war years, saw the 
post-war controversy on the health service, in which the 
presidents of the Royal Colleges played an important 
‘part at a critical stage. He was responsible for the great 
development of the college’s postgraduate wérk during 
his term. Sir Cecil Wakeley, elected president last year, 
presides over a college comprised of some 3300 fellows 
and 25,000 members in all parts of the world. 


THE COLLEGE AND EDUCATION 


The Royal College of Surgeons has always been 
concerned with education. In the last century its atten- 
tion was devoted to undergraduate medical schools, but 
with the growth of the medical faculties of universities 
and the establishment of the General Medical Council, 
the emphasis, as with other medical corporations, has 
shifted to the postgraduate student. The increasing 
popularity of the higher examinations is shown by the 
fact that the numbers in 1938-39 taking primary fellow- 
ship were 439 and the final examination 469; in 1949, 
814 sat the examination for the former and 790 
for the latter. The number of passes in 1938-39 was 





The Royal College of Surgeons (right) showing the 





Nuffield College of Surgical Sciences (left) as it will appear when built. 
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151 and 117, and in 1949, 229 and 219. At present 
consultations are taking place between the English and 
Scottish corporations with a view to establishing a 
common standard for their fellowships (but not a common 
fellowship). 

Some postgraduate demonstrations were carried on at 
Lincoln’s Inn Fields before the war, but systematic teach- 
ing started since the war. Today the characteristic of the 
college is the number of young men and women of all 
colours and nationalities—and styles of dress—working in 
the museum and library, and attending the postgraduate 
courses. Last year something unique in conjunction 
with a medical corporation was inaugurated—the Nuffield 
College of Surgical Sciences. The provision of a residential 
postgraduate college has been made possible through the 
munificence of Viscount Nuffield, and when the special 
building, adjacent to the Royal College of Surgeons, 
has been built it will accommodate 100 men post- 
graduates; at present 20 are accommodated in a 
converted building, also next door to the college. 

A hundred years ago Sir Richard Owen, when con- 
servator of the Surgeons’ Museum, delivered lectures on 
dentistry. In 1859 the college instituted the L.D.s., its 
first special diploma, and in 1947 it created an innovation 
by forming a Faculty of Dental Surgery and a Fellowship 
in Dental Surgery ; in 1948 a similar Faculty of Anzs- 
thetics was established. The college also grants, jointly 
with the Royal College of Physicians, eleven specialist 
postgraduate diplomas. 


SCIENTIFIC WORK AND THE MUSEUM 


Much scientific work is carried on under the auspices 
of the college. There are departments of anatomy and 
pathology at the college ; the department of experimental 
research has the Bernhard Baron Research Laboratories 
and the Buckston Browne Farm; and the ophthalmo- 
logical research unit was established in conjunction with 
the Royal Eye Hospital. 

In 1799 the Surgeons Company wisely accepted the 
contents of John Hunter’s museum which had been 
purchased by the Government and turned down by other 
scientific bodies. This formed the nucleus of the college 
museum which was built up into one of the largest 
medical collections. Among the distinguished conserva- 
tors of the museum, two particularly stand out—Sir 
Richard Owen, in the 19th century, and Sir Arthur 
Keith in the 20th. In the days when presidents came 
and went each year, much depended on the permanent 
officials, and Owen was conservator for 30 years. He 
was especially interested in comparative anatomy, and 
tried to persuade the college to take over the Natural 
History collections of the British Museum. Quite 
properly the council considered this rather outside their 
scope, and so Owen, having persuaded the British 
Museum authorities to set up a special Natural History 
Museum, left the college and spent a further period as 
curator at South Kensington. Prof. G. Grey Turner 
has described the 26 years (1908-34) that Sir Arthur 
Keith was conservator as the heyday of the old museum.* 

The destruction by bombing on the night of May 10, 
1941, has. proved to have been even more extensive 
than was thought. Only 3489 specimens survived out of 
a total of 11,225; and of 2671 Hunterian specimens, 
1567 were saved.‘ But already much progress has been 
made in restoration of the collections, especially with a 
view to the ‘heme of postgraduate students. 


THE LIBRARY 


The ‘eae ef the Royal College of Sampeatik is 
150 years old this year, for it was in July, 1800, that the 





3. Grey Turner, .G.° The Hunterian Museum Yesterday and 
Tomorrow. London, 1946. 
4. Regs ee of Surgeons of England: Scientific Report, 


first grant—of a sum not exceeding £50—was made for 
library purposes. Although in the early years con- 
siderable donations were made, the progress of the library 
for a quarter of a century was very slow. One of the 
Lancet letters, written by James Wardrop under the 
pseudonym ‘“ Brutus,’ said: ‘‘Some years ago Sir 
William Blizard [President, 1822] promised that the 
library should soon be opened. We are still outside the 
door, however, and a part of the bust of Sir William, 
like the molten calf of the Israelities, may go down our 
throats (by adulteration of bread or in the drinking of 
soda water) before we shall see a book, especially the 
Hunterian MSS.”” Two years later the first librarian was 
appointed. 

The first of the great librarians of the college was 
Roberi Willis, a physician ; he prepared the first classified 
catalogue. In the ’nineties J. B. Bailey reorganised the 
library, and he was the first person to recognise the import- 
ance of periodicals ; today the library is particularly rich 
in transactions and journals. Like the rest of the college, 
the library has changed, with the times. With the 
expansion of the other great medical libraries in London 
—notably those of the Royal Society of Medicine and 
the British Medical Association—and also the libraries 
in the medical schools, which has taken place in the 
present century, it was realised that the purpose of the 
Surgeons’ library needed to be redefined; and under 
the present librarian, Mr. W. R. Le Fanu, it has been 
developed as a library of surgery and the basic sciences ; 
it also, of course, has a rich historical collection. Like 
the museum, the library has been affected by the growth 
of postgraduate teaching at tk~ college, and it caters 
particularly for the postgraduate student. 


SOCIAL ACTIVITIES 


On the social side the college holds monthly sub- 
scription dinners. The Royal College of Surgeons Club, 
whose object is ‘‘ to promote social activities for members 
of the medical profession within the college,’ has a 
luncheon-room in the basement. Within the precincts 
of the college there is maintained a joint secretariat 
for a number of surgical and medical societies, which are 
thereby afforded close association with the college. 


THE BUILDINGS, OLD AND NEW 


The first building of the Royal College of Surgeons was 
constructed at the beginning of the last century to the 
designs of George Dance, R.A. It soon proved inadequate, 
and was demolished and replaced in 1835 by a new 
building, which forms the greater portion of the present 
structure. This was designed by Sir Charles Barry, R.A., 
the architect of the Houses of Parliament, but he did 
not, fortunately, attempt a Gothic style which would 
have been most inappropriate, and he retained Dance’s 
portico idea. Numerous additions and extensions have 
been made to Barry’s building—in 1847, for instance, 
the Duke’s Theatre in Portugal Street, where the Beggar’s 
Opera had been staged, was pulled down for an extension 
of the museum.® 

Today plans are ready for another great rebuilding. 
On an adjacent site now partly occupied by corrugated 
iron sheds which are used as an osteological store will 
arise the Nuffield College of Surgical Sciences. The ruins 
of the museum will be built upon. This will provide 
residential quarters for male postgraduate students, a 
modern lecture-theatre, and new museum and laboratory 
accommodation. In the existing building there will 
be an extension of the entrance hall and the reading 
accommodation in the library, at present often over- 
strained as a result of the number of students, | will be 


enlarged. The whole will form an impressive “ palace 


of surgery ” worthy of the capital city. 





5. vaeee. att Lord. Annals of the Royal College of Surgeons, 
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THE CELEBRATIONS 


The celebrations next week will take the form of a 
banquet when addresses of congratulation will be 
presented to the college, and on June 28 and 29 there 
will be special exhibitions on view. In the museum, the 
departments of anatomy and pathology will be staging 
exhibitions which will include examples of Hunter’s 
originals and specimens made to replace those destroyed. 
There will be photomicrographs prepared for teaching 
purposes, and a series of radiographs of bone prepared 
by the type of X-ray tubes used in crystallography, 
which magnify without loss of definition and are stereo- 
scopic. There will also be shown relics of the late war. 
These will be colour photographs including ones on the 
treatment of wounds and burns and the pathology of 
gas-gangrene. ‘The museum has also acquired a number 
of specimens which will form a permanent record of the 
horrors of Belsen, including adult hearts about a quarter 
the normal size and weight. In the library will be an 
exhibition illustrating the research carried out at the 
college during the last 150 years. 


REGISTRAR APPOINTMENTS 
A SCOTTISH SURVEY 


A review of the number of registrars in hospital 
appointments has now been completed by the Depart- 
ment of Health for Scotland. Read in conjunction with 
the earlier account of the number of consultants,! it 
leads to the conclusion that—in the words of the review— 
‘‘ the problem of reconciling the needs of the hospitals for 
medical staff with those of training for, and promotion to, 
specialist posts, both over the whole field and within the 
several specialities, has yet to be tackled. Its solution 
may well require a substantial change in present views 
and practices.” 


NUMBERS AND AGES 


The survey, based on figures furnished by regional 
boards in the first three months of this year, shows that 
throughout the country there are 548 registrars of all 
grades. ‘‘ The figures for each grade should be con- 
sidered against the time normally spent in it: one year 
for junior registrars, two for registrars; and three or 
more for senior registrars—assume 31/, years.’ At 
present junior registrars number 88; registrars 269, 
spread over two years, so that, with even distribution, 
there will be about 135 due to pass out of this grade each 
year ; and senior registrars 191, of whom, presuming the 
spread to be over 3!/, years, 60 per annum will complete 
their course ‘of specialist training. (The assumption 
here is that there is no “ shedding ”’ of senior registrars 
during their normal tenure.) 


As regards ages, the year of birth of senior registrars 
ranges from 1900 to 1925; the year with the largest 
number is 1916 (corresponding to a present age of 3+), 
with sharp declines in previous and later years. Of 
the 180 senior registrars whose ages are known, 139 are 
32 or more years old ; 7 are over 40, and the oldest is 50. 
The age-distribution of registrars and junior registrars 
generally follows that of the senior registrars at intervals 
corresponding to the time spent in the first two grades. 
Thus the years of birth of registrars are distributed round 
1920 asa peak year (present age 30), with extremes at 1902 
and 1924; and of junior registrars round 1922 as a peak 
year (present age 28), with much narrower extremes at 
1916 and 1925. ‘* All this represents a distinctly older 
population than the Spens report assumed in the 
training grades.” 


1. See Lancet, 1949, ii, 1193. 
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VACANCIES FOR CONSULTANTS 


At the end of 1949, 646 consultants and 274 senior 
hospital medical officers were in hospital posts; and 
during the year 92 vacancies were advertised for these 
two grades together. 


*“* These advertised appointments represent in some cases 
replacements of specialists passing out of the Service and 
in others new appointments due to expansion of the Service, 
but they also include some vacancies arising from the 
movement of a specialist from one post to another. While 
they represent, therefore, rather more than the oppor- 
tunities of promotion in Scotland for senior registrar, they 
do give a general measure of the prospects. In the first ~ 
completed year of the Service, it is hardly to be expected 
that the appointment and promotion situation will set 
the pattern for subsequent years; it is too early to fore- 
cast the kinds of specialists who will be required for the 
hospital service in the next ten or twenty years. However, 
there may already be enough information to suggest that 
demand and supply are not yet equated.” 


The largest number of registrars of all grades is in 
general medicine (111), and general surgery (103), with 
35 and 33 senior registrars respectively. The number 
in training in each specialty bears no close relation to the 
vacancies in Scotland. 


“In general surgery, with 103 registrars, including 
33 senior registrars, there were only two specialist appoint- 
ments advertised in Scotland during 1949. In orthopaedic 
surgery only one post was advertised—the specialty has 
27 registrars, including 11 senior registrars. By contrast 
there were 10 appointments in radio-diagnosis, which has 
only 16 registrars, including 7 senior registrars: and 
10 appointments in psychiatry which counts only 34 

* registrars, 16 senior. In tuberculosis and chest diseases 
there were 11 appointments advertised—there are in this 
field 31 registrars, including 12 senior registrars.” 


CONTINUOUS SELECTION 


The earlier memorandum suggested that the process 
of continuous selection of registrars for higher grades 
involved a ‘promotion pyramid,’’ with the larger: 
numbers in the junior grades progressively reduced to a 
comparatively small number regarded as fit to pass to 
consultant posts. 


“It is clear that this does not obtain today. Numbers 
of hospital medical staff assimilated to the Service after 
the appointed day were: ex-Service men who had had 
considerable training, perhaps incomplete, and for whom the 
senior registrar grade was considered appropriate. In 
like case were some junior specialist staff holding quasi- 
substantive appointments before the inception of the 
Service, who were graded senior registrars. The result 
is that this grade now seems inflated in comparison to the 
other registrar grades, and as long as promotion from these 
grades is *. be contingent on vacancies for consultants 
there may be very serious congestion. 


The previous memorandum suggested a desirable 
distribution between the years of training, based on a 
yield of 30 trained specialists each year (which seemed a 
reasonable estimate of the number that might be absorbed 
in Scotland). The ‘“ desirable’ and actual distribution 
is as follows : 


Numbers 
Grade Desirable Actual 
Junior registrars we set 90 88 
Registrars : 
[st year <s $n 4a 60 130* 
2nd year es we ict 40 139* 
— 100 — 269 
Senior registrars : 
lst year “4 a4 ae 30 50* 
2nd year i ap tries 50? 
3rd year < 4 i 30 50* 
4th year at i a 30 41* 
120 192 
310 548 


* The distribution between years is only approximate. 





ice eo ale oda 


1166 THE LANCET] 


DIABETES AND TUBERCULOSIS 


[JUNE 24, 1950 





As the survey observes, the prospects cannot be 
assessed from totals: numbers must be evaluated in 
relation to each of the specialties. 


“If and when the specialist replacement rate falls to 
something like 30 a year in Scotland, the figure previously 
indicated, if graduates in successive years are to have an 
equal chance of becoming specialists, and if the assumptions 
underlying the Spens Report are considered to hold valid, 
clearly a very considerable readjustment must be made. 
Either fewer individuals will have to be selected for entry 
to the registrar grades, or the passage through these grades 
will have to become progressively more difficult, otherwise 
the numbers completing training will be far beyond the 
ability of the Service to absorb them.” 


Young doctors, says the report, will not indefinitely 
proceed up a blind alley. Sooner or later the evidence of 
disillusionment and disappointment among registrars 
and the poor prospect will dissuade many aspirants and 
reduce the numbers of those seeking registrar appoint- 
ments ; and it seems better that this readjustment should 
be made deliberately rather than be left to happen. 
‘** It is neither fair to the individual, nor good business, 
to train over a period of years, and at public expense, 
excessive numbers of aspirants who in the event cannot 
find places in their chosen field.”’ 


Progressive selection of registrars for higher posts 
implies competition at the transition from junior registrar 
to registrar, and from registrar to senior registrar. 
Senior registrars who are unsuccessful in competition for 
specialist posts may now, in theory, have their appoint- 
ments terminated as they run out. There is under- 
standable reluctance to take such a course, which means 
the loss to the hospital service of a highly trained man, 
and perhaps the destruction of his hopes of a career in 
special work. 


‘“* But if senior registrars are allowed to hold their posts 
beyond a set tenure, until they can obtain specialist posts, 
or the posts they desire, the number of vacancies in their 
grade, available for competition to other registrar grades, 
is by so much reduced. Progressive selection is unduly 
hampered, to the detriment of other aspirant specialists 
and eventually to that of the hospital service.” 


EFFECTS OF REDUCING NUMBERS 


If the numbers of registrars are to be reduced by 
restricting entry or by eliminating more at certain 
bars during the training courses, the result will be 
twofold: (1) as regards hospital staffing, the loss of 
men in training who are rendering valuable help in the 
regular work of the hospital will have to be offset by 
additional appointments of some other kind; and (2) 
those registrars who have been “‘shed’’ during their 
training will have to turn to other fields—often that of 
general practice. ‘‘ It seems to follow from the second 
result that there would be good reason for adjusting 
the registrar curriculum so that it takes more account 
of the future requirements of the very considerable 
numbers—perhaps the majority—who will become general 
practitioners. Further, if the training in special subjects 
which has been given to such men is not to be wholly 
lost and unproductive, their attachment to hospital 
departments after they are in general practice would be 
of considerable mutual benefit, and might go far to 
promote the reintegration of general and _ hospital 
practice.” 

The unrequited demand for specialists overseas and 
in the Services offers opportunities which ‘“‘ may have 
become temporarily overshadowed by the sweeping 
changes which have followed the inception of the 
National Health Service in the home country.”’ Never- 
theless, this factor alone, the report concludes, cannot 
radically alter the position at home. 


Disabilities 





51. DIABETES AND TUBERCULOSIS 


I cor diabetes twenty years ago when I was a boy at 
a preparatory school. It was a great anxiety to my 
parents, and a severe blow to me as it was discovered 
three days before Caristmas. I was sent to a nursing- 
home, put on to insulin and a rigid diet, and remember 
being exceedingly hungry. When I returned home, my 
mother looked after me, gave my injections, and tested 
my urine. A weighing-machine was installed in the 
dining-room, and I entered entirely into the spirit of 
the thing, keeping most rigidly to the rules. It took 
time to get used to a new sort of life, a very-regular day 
being the most important thing, as otherwise the balance 
of insulin and diet became upset. Apart from the various 
limitations to what I could do, which at that age were 
irksome, the only thing I really minded, and which I 
continued to mind until I found how to disguise it, was 
being different from other boys, particularly not going 
to a public school, which did not seem practicable at 
that time. However I led a very pleasant life. 

About two years later, my mother became much 
interested in Christian Science, and she interested me 
in it too. Eventually, under the influence of a doubtless 
well-meaning practitioner, my mother was persuaded 
to stop giving me insulin, and entrust the matter to 
God. Not surprisingly, God rejected the responsibility 
and reduced this proselyte to a skeleton. I went back 
to insulin, and had soon recovered. 

Not so long after this episode, I began to look after 
myself, giving my own injections. I had long regarded 
the testing of my urine as unnecessary. According to 
the sugar content, so the colour of the solution alters 
from blue to green to muddy green to rust, and I had been 
able to forecast the colour for a long time with almost 
unfailing accuracy. I tested my urine once, broke the 
tube, and have never tested since. I made some 
mistakes later (though never serious ones), but that was 
because I was young and not prepared to pay proper 
attention to what I was feeling like. Now I have the 
thing to a fine art, and I think any reasonably intelligent 
person who wishes to save himself the trouble of testing 
could, by carefully noting his ‘‘ feelings’? and then 
comparing them with a urine test—and doing this 
possibly for a month or two—soon be able to do the 
same. I suppose the chief feeling is thirst, and this 
can be graded with practice to extreme nicety. I find 
it hard to list others; I have a certain sort of tired 
feeling and a dry feeling of the skin. I think anyone 
would soon find out his own feelings for himself. I 
imagine no-one has much trouble about knowing when 
he’s had too much insulin. I save myself a great deal 
of trouble by this method ; but I should add I have found 
doctors almost universally unsympathetic to the theory. 

Having broken the ice, I gradually simplified the whole 
business. I gave up the weighing-machine and any 
pretence at diet. One of the reasons for doing this 
was that I became a schoolmaster at the age of eighteen, 
and being nervous enough in any case, the thought of 
about eighty pairs of eyes on a specially prepared d‘sh 
—even if such had been forthcoming—and the uninhibited 
questioning of the young, filled me with a fearful terror. 
And, in fact, I liked treacle pudding. 

My system has become one of the utmost simplicity. 
I use ordinary insulin, 80 units per ¢.cm., and give myself 
two main injections a day—one before breakfast, the 
other before supper—usually of 40 and 30 units, though 
foreknowledge of the menu may affect this. In the 
course of the day if I feel at any time that I want more 
insulin I have it. I carry insulin and syringe and glucose 
with me always, and inject in the same place every time. 
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This used to be my left thigh, but the place gradually 
worked up because it was a nuisance to have to take 
my trousers down every time, and I now have an insensi- 
tive bump just below my waist on my left side, which 
I can get at by undoing about three buttons. (Just 
how insensitive the bump is can be gauged from the 
fact that a needle lasts me normally about 18 months, 
when the soft metal lining of the top wears out.) By 
these methods, time and trouble devoted to care and 
maintenance are reduced to a minimum, and diabetes 
has become barely a disability to me. 


I had to give up schoolmastering, of course, when, 
four years ago, I was found to have bilateral pulmonary 
tuberculosis, the left lung being severely infected and 
the right slightly, and my sputum being positive. I 
went home, but did not, after a preliminary skirmish, 
put myself under the appropriate medical authority, for 
various reasons. I was not at all anxious to go to a 
sanatorium, which I was told’ to do, since I was certain 
that they would hold other views than mine about 
diabetes. The treatment proposed was rest, which I 
was having at home under what were to me more pleasant 
circumstances; and as my home was a small farm, 
there was plenty of good food. I was not led to put 
much trust in the probable results of sanatorium treat- 
ment in any case, and came to the conclusion that 
I should not have been a very satisfactory patient. 
As it happened, within three months I was farming, and 


I farmed for four years, and would still be doing so” 


had it not been that for family reasons I was forced to 
sell the farm in September, 1949. 


I have since been told that I ought not to have survived 
this wilful course. I did not see a doctor during these 
four years, so I have no precise evidence of my condition, 
except that I certainly lost no weight and certainly 
had no wish for another way of life. Of course I could 
not work as hard as a healthy agricultural labourer, 
but I surprised myself by what I could do. I tried 
to avoid the heavier work, but it wasn’t always possible 
on a small farm, so I did my share of muck-carting, 
potato-lifting, and the more laborious jobs. I became 
quite good at tractor work, which is far harder work 
than it looks, and there was much light work connected 
with fruit trees and so on which was ideal for me. I 
ran short of breath pretty quickly, but then I would 
stop and get it back. I found no complication of 
diabetes through having tuberculosis, my established 
system continuing to run with its customary smoothness. 


I don’t wast to encourage others to follow my lead 
about farming without proper thought; though I 
believe it offers a good life for any tuberculous person 
who can get about without running a temperature. 
But it can’t be done without a great deal of careful 
preparation, and the most exact attention to detail in 
saving labour, time, and breath. Labour, machinery, 
method, type of farm, and the farm buildings must all 
be considered. Before embarking on such a venture 
one should appreciate that there are many problems to 
surmount and more are bound to arise from each 
individual experience. But with ingenuity, intelligent 
planning, and determination, a way can often be 
discovered round, through, or over the most formidable 
obstacles. 


For the next three months after leaving the farm, 
I moved about the country staying with friends, doing 
very little but considerably perturbed over my financial 
position (since the sale of the farm had been at the 
worst possible time for me, and such agreements as I 
had in writing unfortunately ensured that I bore any 
financial loss), and exceedingly unhappy over the curious 
manner in which it seemed to me my nearest and 
hitherto dearest had behaved. Moreover, for the first 
time I faced the social problems of tuberculosis, which 


had not arisen on the farm, where I hardly saw anyone 
unless in the open air. I did not in any case realise 
how serious the risk of infection was. I had at one time 
been given a booklet from which I learnt to cough into 
a handkerchief, not to spit, and to keep a window open 
in any room I happened to be in, and I was under the 
impression that if I did these things, I endangered none. 
By the end of the three months, I reached what I hope 
is my lowest ebb. *I had worried about a stone-and-a- 
half of weight away ; I had become fully aware of my 
social position, and couldn’t begin to see where I was 
going to fit in ever again ; I got a bad cold and lost my 
voice. Finally I had a handsome attack of flu while 
staying in a drab but expensive hotel. I had no wish ~ 
to prolong my visit, so I did not retire to bed, but shame- 
facedly acquired a thermometer which made, at times, 
very interesting reading. 

By this time I realised that I ‘wasn’t very well, and 
was even more worried about what I would find to do 
in the future, so I went to see a doctor who has been a 
friend of mine for a long time. I was duly X-rayed, 
and it was decided that I should find somewhere to live 
and do as little as possible for three months, and then 
be X-rayed again. I had no intention of going to a 
sanatorium, and this plan was just what I wanted to do, 
and I was prepared to invest the rest of my slender capital 
in it. It was an interesting three months. I found a 
one-roomed flat where I do my own cooking and house- 
work, neither of which amount to much, though I am 
by nature fairly clean and I realise that food is important. 
I led an entirely selfish and timeless existence. I ate 
when I felt like it, rested when I felt like it and for-as 
long as I wanted. There was no-one for me to worry 
about, and no-one to worry about me; that was easy. 

Ever since I’ve had tuberculosis, though, I have found 
the mental part of it far and away the most important. 
I have never worried about my health, but worry over 
other things certainly affects my tuberculosis, and 
at this time there seemed to be plenty of other things. 
There was also plenty of time to give to them. Every 
man will deal with these things in his own way, but it 
seems to me vital to understand that they must be dealt 
with, or else they will have a bad physical effect. 1 
began to improve rapidly once I was able to stop worrying 
and feeling depressed ; but I had to make a sustained 
effort to achieve this. A recent examination has shown 
that I am making excellent progress and there is good 
reason to believe that I shall once more become a more 
or less useful member of society—an unbelievably 
entrancing prospect. 

My course has been dictated by circumstances and my 
own temperament. I do not particularly recommend 
it, but it has its points, and my farming venture might 
well have turned out more successfully. It does show, 
too, that a man can do a great deal for himself in his 
own home; and I wonder how many people on the 
waiting-lists of sanatoria could, with a little guidance, 
be cured or put well on the way to recovery before 
their turn comes. 


*“*. .. In many of our small towns the inhabitants, with the 
enthusiastic support of their doctors, have built and equipped 
small hospitals with mutual benefit to all concerned. Now, in 
at least one region, some of these hospitals have been closed 
to the general practitioners who have staffed them for years. 
The consequence of this ridiculous step is particularly obvious 
in relation to midwifery. Now, a woman who for several good 
reasons, including the distance of her home from her doctor, 
wishes to have her baby in hospital but would like to be looked 
after by her own doctor cannot do so. One can scarcely 
imagine anything more calculated to depress the standard of 
general practice and discourage recruitment to its ranks than 
the deliberate exclusion of the practitioner from the hospital. 
It is a policy which should be completely reversed.—Dr. 
E. R. C. Waker, Edinb. med. J. 1949, 56, 493. 
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Medicine and the Law 


Surgical Operation as Technical Assault 

Ir a plaintiff sues a surgeon in respect of an entirely 
successful operation for which no fee was charged and 
which the surgeon did not in fact conduct, it comes as 
something of a surprise to learn that the surgeon has 
committed a ‘* technical trespass ’’ and must pay damages, 
even though the sum is nominal. 

Mr. Emanuel Michael, an antique dealer at Folkestone, 
sued Mr. H. W. L. Molesworth, the Folkestone surgeon. 
He said that the surgeon was recommended to him by 
his own doctor as thoroughly competent and experienced. 
He consulted the surgeon in December, 1947, in respect 
of an operation for hernia ; the operation was success- 
fully performed in the following March by the house- 
surgeon at the local hospital, but he complained that 
Mr. Molesworth himself had undertaken to operate on 
him for a fee of 25 guineas. His claim for damage was 
apparently brought in order to vindicate a patient’s 
right to choose his own surgeon; “an apprentice 
practised his skill on me without my consent, when I 
had engaged a craftsman.” 

The defendant surgeon, Mr. Molesworth, denied the 
alleged agreement: the plaintiff, he said, had signed a 
document whereby he agreed to accept the ministrations 
of the hospital staff (including the house-surgeon) : 
the operation was part of the services given by the hos- 
pital ; the house-surgeon was a very able young man. 
Mr. Molesworth stated in evidence that he had never 
charged a fee to a patient in a public ward ; Mr. Michael 
had asked him what was his minimum fee and he had 
replied that in a private ward it would be 25 guineas ; 
there were no private wards in the local hospital at 
Folkestone ; the nearest would be at Canterbury or 
Ashford. 

Lord Justice Singleton, sitting as a trial judge, held 
that there was no breach of contract. Mr. Molesworth 
had said that he undertook no personal obligation in the 
case. The Lord Justice said he regarded Mr. Molesworth 
as a man of honour and a witness of truth ; he probably 
did not realise in March that Mr. Michael expected him 
to operate personally. His lordship did not think 
Mr. Molesworth led Mr. Michael to believe that he him- 
self would operate. The plaintiff’s claim was unusual ; 
he had had the benefit of an entirely successful operation 
at the hospital by a competent surgeon for no charge ; 
he was thus 25 guineas better off than he might have 
been. 

That might have been supposed to be the end of the 
litigation. The learned Lord Justice, however, held 
that, as the house-surgeon had operated without the 
patient’s leave or licence, there had been a trespass— 
**a highly technical trespass.” An unauthorised person 
had done an act which another person had been authorised 
to do, and the act had been done in a thoroughly 
competent manner; Mr. Michael had been treated with 
consideration everywhere ; Mr. Molesworth had behaved 
properly, in accordance with his duties and his high 
professional standing ; nevertheless there was a technical 
trespass for which the court awarded the nominal sum 
of 20s. F 

The result is puzzling. One would expect the claim 
for the trespass to have been brought against the house- 
surgeon, not against Mr. Molesworth ; one would expect 
the document which Mr. Michael signed to have barred 
his claim. Lord Justice Singleton did indeed observe 
that the action ought not to have been brought. The 
plaintiff, he said, might well have recognised that the 
time of those like Mr. Molesworth, engaged in such work 
for the good of the people generally, could be better spent 
than in resisting claims of this nature: ‘I regret that 
the action was brought and persisted in.” 
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The plaintiff’s claim on the issue of breach of contract 
was dismissed with costs : his award of 20s. was without 
costs ; a counter-claim for 3 guineas by Mr. Molesworth 
(as his fee for the December consultation) was allowed 
with such costs as were appropriate. Mr. Michael’s 
claim to choose his own surgeon had not, in the court’s 
opinion, been challenged. The trespass, since the 
Lord Justice had accepted Mr. Molesworth’s aceount 
of the facts, remains something of a puzzle; but the 
case will serve to remind us all that any operation is an 
assault unless all proper consents have been obtained. 


Public Health 





Poliomyelitis in England and Wales 


In the twenty-third week of the year, ended June 10, 
there were 79 (37) notifications of poliomyelitis—61 (27) 
paralytic and 18 (10) non-paralytic cases. Figures 
for the previous week are shown in parentheses, and it 
will be seen that these. numbered slightly less than half 
of the total for the twenty-third week. In the twenty- 
first week notifications numbered 50—34 paralytic 
and 16 non-paralytic cases. Geographically, there is a 
clear preponderance of cases in the Midlands, with 22 
notifications in Warwickshire and 9 in Staffordshire. 

This rise in notifications has come earlier than usual, 
and 79 is probably the highest figure ever recorded in a 
twenty-third week. It is, however, not possible to be 
certain about this since the change in categories of 
notification introduced this year makes exact comparison 
impossible. It is too early to tell whether this early 
rise presages an incidence of the order experienced in 
1947 and 1949, or whether the experience of 1948 is 
more likely to be repeated. In 1948 there was no clear- 
cut epidemic, but the curve of summer and autumn 
prevalence was protracted and flattened. In that year 
the incidence rose to 31 cases in the twenty-fifth week, 
remained about 30-45 cases until the thirty-third week, 
then rose to 78, and remained at about that level until 
the forty-fourth week after which it slowly declined. 


Travelling Exhibitions on Cleanliness 


The film Another Case of Poisoning! will be shown in 
conjunction with three travelling exhibitions on Health 
and Cleanliness which the Central Office of Information 
is preparing for the Ministry of Health. The exhibitions 
may tour for two years. They are designed for showing 
to workers in the food and catering industries, in canteens, 
and to organisations such as women’s institutes. Display 
sets of twelve pictures, 15 in. by 12 in., have also been 
prepared, and may be shown by firms and other bodies 


which apply. 
Census in 1951 


A draft Order in Council which has been laid before 
Parliament outiines arrangements for the next census in 
Great Britain. This is to be held on April 8, 1951; 
and censuses are expected to be held on the same day 
in Northern Ireland, the Channel Islands, and the Isle 
of Man. 

The inquiries proposed for 1951 are somewhat more 
extensive than those in 1931, when the last census was 
held. Information is to be obtained on the distribution 
of the people by area, sex, age, and marital condition ; 
the size and composition of households; where people 
were born, where they live, and where they work ; what 
their nationality is; their occupations and industries ; 
whether they are still at school, college, &c., or, if they 
have finished whole-time education, at what age they 
finished ; whether the dwelling is structurally separate, 
how many rooms it has, and whether the household 
has or shares a piped water-supply, a kitchen sink, a 
cooking-stove, a water-closet, and a fixed bath. Married 
women under 50 are to be asked the date of their marriage 
and the number of children. 

The complete analysis of the returns will be spread 
over many years, but a preliminary return by numbers, 
sex, and areas will be published within a few weeks of 
census day.: 








1. See Lancet, Jan. 14, p. 96. 
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In England Now 








A Running Commentary by Peripatetic Correspondents 


Now washing-day is bright and brisk 
And Monday passes in a ‘ WISK’ 

Matron or virgin needs no urgin’ 

To chuck her woollies into ‘ STERGENB’ ; 
For whiter whites, the blithesome bride 
Leaves everything to time and ‘ TIDE.’ 
Her nylons, if she’s any left, 

She deftly rinses out in ‘ DREFT,’ 

And fluttering outside her pre-fab 

Are brighter coloureds washed in ‘ FAB.’ 
But Graves’ the ailment that afflicts her, 
As each advertisement depicts her, 
With wide-eyed stare, with animation 
Unnatural flushed, in conversation 
With other too-ecstatic wives 

Having the wash-day of their lives— 
She’ll soon have exophthalmic goitre. 
Pray, Mr. Bevan, do not loiter : 

To Monday’s menace call a halt 

By iodising table-salt ! 








Or, ‘ LUX’ ex tenebris, let’s hope 
That Maurice Webb de-rations soap. 


* * * 


This week the children retrieved my Lancet the moment 
it fell through the letterbox; last week they left it 
lying on the floor in the hall, where it was found by 
Dougal McPoodle, our puppy. (His mother was an 
Aberdeen; his father is known to have been “ brown 
in colour and able to get under the garden gate,” hitherto 
believed to be dog-proof.) Dougal evidently liked the 
look of the Lancet and took it to a quiet corner to chew 
over the latest researches. Later my wife found the 
kitchen and scullery littered with small pieces of white 
paper, and in a corner lay the moist and macerated 
remains of Vol. cotvim, No. 6611. There was much 
laceration of the middle pages, some being torn out 
by the roots, so to speak, while others bore evidence of 
rigorous toothwork (canines, I presume), great semilunar 
segments having disappeared from the top corners. 
The cover pages and advertisements came through the 
ordeal fairly well, apart from some fancy fretwork here 
and there. Reading this number called for a combination 
of skilful guesswork and patient selection of the pieces 
sd paper gathered fror- the kitchen floor. On the whole 

I managed fairly well, but give me a Times ee 
any day for choice. Fortunately, our shaggy pup 
a selective reader like myself. When I sought him out to 

ister reproof he did not seem the least ashamed. 
He lay on his back, pawed the air, and said in the way 
that shaggy dogs do: ‘* When does the B.M.J. arrive ? ” 


* * a 


Fearful of getting a long neurological case at the 
forthcoming Membership examination, I trailed along to 
a@ neurological hospital for suitable instruction. Having 
arrived late, I hurried through the portals without 
finding out the subject for the afternoon’s demonstration. 
I tried to creep in at the back unobserved but was 
publicly shamed by being given a seat in the second 
row, where I felt bound to be more than usually attentive. 
With glasses on my nose and notebook and pencil on 
my lap I prepared to gather some neurological pearls, 
but after a few moments, in which phrases like ‘ dis- 
sociated personality” and “‘ la belie indifference” kept 
cropping up, I realised that I was in for an hour’s 
psychiatry. ‘There was no escape—TI clearly could not 
walk out after accepting the courteous invitation to sit 
in front—so I comforted myself with the thought that 
_the examiners do occasionally ask psychiatry and 
settled down to listen. 

The lecture, I now gathered, was on hysteria, but the 
two patients who were to illustrate the subject had 
apparently defaulted and a rapid glance outside likely 
doors failed to reveal them. As a consolation prize we 
were given their histories with all the gory and intimate 
details. Their characters were relentlessly dissected and 
their remarkable behaviour explained. It was while 

the first case was being dealt with that I noticed two 
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middle- ey women sitting in eon wr me. One had 
an incredible hat perched precariously on the side of 
her head and kept twiddling her fingers. I said to 
myself, ‘‘ She’ll never pass the Membership.” However, 
she seemed to be listening with great avidity to the 
lecturer’s words of wisdom. ‘‘ The second case,’ he was 
saying, ‘‘is one of hysterical coughing. ...’ At this 
the woman with the hat turned to her equally queer- 
looking neighbour and said, ‘“‘ That’s me, Elsie.” I was 
too dumbfounded "to do anything but listen to the tale 
of marital unhappiness which had led to this hysterical 
symptom. The lecturer concluded by again apologising 
for the non-arrival of the patients, but this time the 
two women in front announced triumphantly and 
simultaneously, ‘‘ We’re ’ere; ‘ave been all the time.’’. 
With tremendous aplomb (only a psychiatrist could have 
done it) the lecturer mildly rebuked them, led them 
forth, sat them down facing the class, of which they 
had so recently been members, and demonstrated their 
various features. When this was over the patient with 
the hat was given a date for a future appointment 
with the distinguished psychiatrist, and as she reached 
the door she paused for an instant, smiled at us all, and 
said, ‘‘ Thanks for the lecture. Ever so interestin’ 
it was.” 

I feel sure that her husband’s slumbers will no. longer 
be disturbed by her hacking cough. Perhaps it is sound 
therapeutics to pop the patients into the audience 
occasionally. I must ask my psychiatric friends. 

* * * 


Our Public Health Department occupies a convenient 
but somewhat unhygienic position, in the centre of the 
town over the public lavatories. This juxtaposition, 
while helpful in directing strangers, is not to be com- 
mended. It has, for example, caused the administration 


. and staffing of the lavatories to be a responsibility of the 
.Health Department, and when the department lately 


advertised for a male lavatory attendant the following 
letter was received. 


Dear Sir,—Can I apply for your post as lavatory attendant. 
I am a limbless ex-serviceman, from the first war, use a 
artificial leg, and also hard of hearing, but can manage all 
right. I would like a job to help me, as the pension alone will 
not keep me, do any kind of cleaning, clean, honest, and sex 
free, that is, do not bother about women. Age 50, lost my 
leg when 20 years old, single, non-smoker, and don’t drink, 
only tea which is far better than beer, and trustworthy, on 
the King’s Roll of Honour. ; 

Thanking you kindly for a reply, I am, Sir... 


The job, however, finally went to one of our quiescent 
tuberculous patients, whose name (appropriately enough 
it is Dan) I allowed to go forward somewhat reluctantly, 
having in mind the underground work. But my fears 
proved groundless, for Dan took to the job like a duck 
to water, and is successfully passing through his 
‘* Arrested ’’ years with no inconvenience, The ammoni- 
aco-carbolic odour in which he ‘‘ works ”’ seems to stimu- 
late his resistance—a point perhaps worth taking up 
for further investigation ? 


* * * 


A month or two ago I listened enthralled to Fred 
Hoyle’s description of the universe on the Third Pro- 
gramme. So graphic, detailed, and confident was his 
account of the evolution and fate of suns and stars that 
one felt sure he had been present at the Creation and 
must hold a ticket for the End of All Things. Then 
today I found that my six-year-old son had written his 
name and address in one of my books in the cosmic 
style children sometimes affect, as follows : 

SIMON, 
35 ANEMONE CRESCENT, 
LONDON, 
THE WORLD, 
WHOLE THING, 
NUTHING, 
Oh i dont know 
A timid person myself, pleased not to know too much 
about. these things, I prefer Simon’s cosmology. 
* * * 

DEAR Str (June 10),—LOCOS TENENTES please! I 
don’t know who you hare but whoever you hare you’re 
very higgorant. 


Zt. Spel te atest ~~ 
ae oo 


1170 THE LANCET] 


LETTERS TO THE EDITOR 





[JUNE 24, 1950 





Letters to the Editor 





DANGERS OF THE MUCUS CATHETER 


Sir,—I should like to draw attention to some dangers 
associated with the mucus catheter so frequently used 
on the newborn infant. 

The mucus catheter, if correctly used, should be a 
safe instrument for removing mucus and other secretions 
from the upper air passages of the asphyxiated baby. 
The catheter lies ready sterilised in a covered dish during 
delivery so as to be available for immediate use if 
necessary. It is sterile on the first occasion it is 
inserted into the baby’s mouth, but is by no means so 
on subsequent insertions. 

Many a time I have seen a catheter allowed to trail 
over unsterile bedsheets, blankets, and towels so that 
after the initial sterile insertion a large number of 
organisms are introduced by the instrument into the 
baby’s upper respiratory passages and pharynx. More- 
over, the catheter is frequently passed much too far 
down and in some cases would appear to reach into the 
wsophagus—surely not only a useless but also a danger- 
ous procedure. This direct implantation of organisms 
may result in virulent pneumonia or gastro-enteritis ; 
recently I have seen some seriously ill babies with these 
infections in whom the source of infection was in all 
probability the mucus catheter. 

I feel that teachers of medical students and midwives 
should point out these risks and should impress upon 
them : | 

1. Not to use the mucus catheter as a routine measure 
(a procedure I have noted in many hospitals and nursing- 
homes). It should be used only if the mucus cannot be 
removed by posture or the baby’s own efforts. 

2. Not to pass the catheter further than the pharynx. 
(It might be worth while putting a mark on the catheter 2 in. 
from the tip so that it cannot be passed too far). 

3. To wipe the end of the catheter, after each insertion, on 
some sterile material. 

4. To avoid contamination of the catheter with unsterile 
objects, and to lay it on a sterile towel during use. 


London, N.W.2: M. E. LAnpDav. 


THE SIGNIFICANCE OF EOSINOPHIL-COUNTS 


Srr,—Your leading article of June 3 has done a great 
service in drawing attention to the use and difficulties 
of eosinophil-counts. There are some points of impor- 
tance, however, which I feel ought not to be passed 
without comment. 

In the first place, Fin Rud’s ' extensive work is rightly 
quoted, but his results are accepted qvite uncritically. 
Like Thorn and Forsham in Boston and Prunty in this 
country, he uses a modification of Dunger’s technique 
for the direct counting of eosinophils. However, as 
pointed out by Randolph,’ the solution used lyses not 
only the red cells but also the white. As anyone who 
has used this technique will realise, one must not shake 
the pipette containing the blood and dilution fluid for 
more than about 30 seconds before transferring the 
contents to the counting chamber. If very much longer 
than this is taken for mixing, no eosinophils can be 
found, and it is doubtful whether adequate mixing can 
be obtained in this short time. Certainly in my hands 
this method of counting not infrequently has yielded 
results which were obviously erroneous. A further point 
of criticism is that Rud counts only the cells in one 
Fuchs-Rosenthal chamber, whereas it is quite possible 
to fill eight such chambers from one white-cell pipette, 
thereby increasing one’s accuracy nearly threefold. 

Dr. Janet MacArthur, Dr. Donald Harting, and myself, 
working at the Massachusetts General Hospital, have 





1. Rud, F. The Eosinopbil-Count in Health and Mental Disease. 
Oslo, 1947. 
2. Randolph, T. G. J. Allergy, 1944, 15, 89. 


modified the technique described by Randolph,? using 
propylene glycol to render the red blood-corpuscles 
invisible. The details of this method will be published 
elsewhere, but the advantages are that no lysis of any 
cells occurs, that the total white-cell count can be done 
in the same chamber as the eosinophil-count, and that 
the mixture of blood and dilution fluid can remain for 
a considerable time in the white blood-cell pipette 
without detriment. 

Using this technique, and counting the cells in eight 
chambers, a spontaneous fall in the eosinophils of a normal 
person of the degree quoted by you may occur between 
10 A.M. and 2 P.M., even if that person is kept under basal 
conditions, but I should be very surprised if it did so 
very commonly. In any event, using this counting 
technique, the four-hour adrenocorticotropic-hormone 
(A.C.T.H.) test described by Forsham and his colleagues * 
has been found to give quite reliable results in clinical 
practice, there being even some relationship between the 
eosinophil fall and the clinical response of an arthritic 
patient to A.C.T.H. 

Finally, may I use this. opportunity to deprecate the 
use of such expressions as ‘‘ 40 to 228 per ¢.mm. should 
be regarded as the normal range for males...’ Until 
there is a generally agreed convention as to what consti- 
tutes a ‘* normal range,’’ such expressions are quite devoid 
of that precision of meaning which one usually associates 
with scientific terminology. 


Department of Medicine, 
University of Bristol. 


CIRCULATORY CHANGES AFTER 
SYMPATHECTOMY 


Sir,—I was greatly interested in last week’s articles 
by Mr. Lynn and Professor Barcroft, and by Mr. Lynn 
and Mr. Martin. I suggest that in all the cases described 
the effects are due chiefly to the direct transference of 
arterial blood to the veins as the result of the opening 
up of the arteriovenous communications which occurs 
after sympathectomy. Modern textbooks of physiology 
have paid insufficient attention to the work of Claude 
Bernard * on the effects of cervical sympathectomy. 
This great French physiologist wrote : 

“. . . quand on a préablement coupé le grand 
sympathique dans la région moyenne du cou .. . la circula- 
tion s’accélére considérablement, la température augmente, 
le sang veineux devient rouge, la pression augmente. 
Si l’on vient 4 galvaniser le bout périphérique ou supérieur 
du sympathique, la circulation diminue d’intensité, les 
vaisseaux se resserent, et la température baisse en méme 
temps que le sang devient trés noir. C’est particuliérement 
sur les chevaux ot: tous ces faits se présentent avec une 
grande évidence.”’ 

It is probable that corresponding effects are produced 
in the vessels (and blood) of the limbs when their 
sympathetic nerves are similarly affected. 

Sucquet > quoted Claude Bernard in his own classical 
monographs on arteriovenous communications—sub- 
sequently known as Sucquet-Hoyer canals *—and offered 
reasonable data to indicate that these become opened 
up in conditions of cachexia and after a rapid and pro- 
longed phlebotomy. Sucquet found that after injecting 
fluid into the arteries of the limbs of the cadaver, the 
fluid reached the corresponding veins at rates which would 
not allow for its passage through capillaries. In the 
case of the lower limb, ‘‘ il revient plus vite et plus 
abondamment par la veine crurale que par la saphéne ’’— 
suggesting even greater numbers of these communications 
in deep than in superficial vessels. Popoff,? who examined 


G. A. Smart. 





3. Forsham, P. G., Thorn, G. W., Prunty, F. G. T., Hills, A. G. 
J. clin. Endocrinol. 1948, 8, 15. 

4. Bernard, M. C. Liquides de L’Organisme. Paris, 1859; 
vol 2, p. 436. 

5. Sucquet, J. P. D’une circulation dans les membres et dans 
la téte chez ’homme. Paris, 1860; Ibid, 1862. 

6. Hoyer, H. Arch. Mikr. Anat. 1877, 3, 603. 

1. Popoff, N.W. Arch. Path. 1934, 18, 293. 
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the digits amputated for various disorders, was not able 
to demonstrate the Sucquet-Hoyer canals before the 
age of 4!/, months. He found that they are less fre- 
quently found in the arteriosclerotic ; and that they 
are opened up in certain inflammatory states. 

The reason for the lowering of the blood-flow after 
the sixth day after operation is not quite so easy to 


explain, but the active dilatation of the muscular and 


elastic tissue of the glomus is not likely to persist 
indefinitely. Furthermore the glomus is under the 
control of tissue metabolites,* alteration of which would 
necessarily affect the patency of these canals. Such 
an alteration includes stagnant hypoxia of capillaries 
distal to the anastomosis and ‘‘ hyper oxia’”’ of the veins. 
With regard to the case described by Mr. Lynn and 
Mr. Martin—a multiple ligation of varicose veins in a 
leg whose veins were not competent, accompanied by 
lumbar sympathectomy—lI suggest that such a combined 
operation is automatically followed by the persistent 
forcing of arterial blood into the veins, whieh, being 
occluded, can never empty. It is doubtful whether 
this procedure has much to support it—except possibly 
in some chosen cases of thromboangiitis obliterans. 


London, N.7. I. H. MILner. 


WHOLE-WHEAT BREAD 


Sir,—Any ordinary consumer may obtain wheat grain, 
or flour, direct from the grower, thus ensuring unadulter- 
ated whole-wheat. The ideal is to grind at home, fresh 
for each baking (this contributes much to the wonderful 


flavour). For those who cannot manage this, freshly , 


ground flour can be obtained ; and bread made from it 
is now available, too. It is more expensive from home- 
ground flour, because there is no subsidy, although on 
national bread, containing adulterants, the subsidy is 6d. 
per 31/,-lb. loaf. 


Whole Food Society, Goosegreen Farm, 
Bridgwater, Somerset. 


DEREK RANDAL 
Vice-president. 


GENERAL ANASTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 


Srr,—In your issue of June 10, Dr. Way and Mr. 
James describe their method of anzsthetising children 
for bronchography. Whilst ready to admit that their 
technique may give satisfactory conditions in their own 
expert hands, I feel that the authors should be upbraided 
for not stressing in any detail the inherent dangers of 
the operation as a whole, and for recommending an 
anesthetic agent which is notoriously unsuitable for 
such cases, without a note of why its contra-indications 
are ignored. 

The corner-stone of any anesthetic, especially for a 
diagnostic or therapeutic procedure, must be “ safety.” 
Against this, thiopentone as the sole agent for straight- 
forward intubation, even in adults, may readily be 
complicated by cough and laryngeal and _ bronchial 
spasm. In the presence of excessive bronchial secretions, 
when the narrow bronchial tree in children may so easily 
be completely obstructed, this technique is foolhardy. 
The dosages of thiopentone mentioned may be danger- 
ously large in themselves as depressants for small children 
with respiratory pathology. Again, premedication is not 
discussed, though it must obviously, I hope, not be a 
barbiturate. 

In my opinion, the administration of anesthesia for 
bronchography should be undertaken only by experienced 
anesthetists, and I would warn any unsuspecting col- 
leagues that in such cases a dose of thiopentone i in inexpert 
hands will sooner or later result in disaster to the patient. 


R. B. Wricut 
Anesthetist. 


8. Grant, R. T. Heart, 1930, 15, 281. 


St. Thomas’s 8 egg 
London, 8.E.1 





DAIRY-GOAT’S MILK 


Srr,—Increasing numbers of medical men are prescrib- 
ing goat’s milk for patients. Almost all the milk from 
my dairy-herd, whose annual yield is roughly 4000 gallons, 
goes to invalids. When the characteristics of goat’s milk 
are studied, one wonders why the milk of the cow is 
ever used for human consumption. 

The goat is almost immune from tuberculosis; the 
very rare cases recorded in goats have nearly all been 
traceable to the fact that they had been reared:on cow’s 
milk or had been in contact with tuberculous cattle. 
Nowadays goatkeepers do not use cow’s milk for rearing 
kids; and fortunately, it appears that goats that do 
contract tuberculosis invariably die of the disease, thus 
preventing their use for breeding purposes. Of 77,000 
goats slaughtered in the U.S.A. in one year, not one 
was condemned as tuberculous.! Over one-third of our 
dairy cows are tuberculous, and these diseased animals 
are still being used for breeding. 

Ease of assimilation is probably the greatest point in 
favour of goat’s milk for invalids. The fat globules are 
only about one-eighth the size of those of cow’s milk, 
and the curd of the milk is softer and more open in 
texture. The cause appears to be the greater amount 
of salts of sodium and potassium, especially citrates, in 
the milk of the goat as compared with the milk of the 
cow.” 

The following are averages for the composition of 
cow’s and goat’s milk, based on analysis of some thousands 
of samples : 

Mik, wate ( %) 


"8 

be Sere mp “s¢ By y cg hee 1:50 
Lactose if a va be sé 4-78 et 4-08 
Casein .. ve ie oe 2-63 ev 2-47 
Albumin and globulin» “4 ot 0-60 ~~ 0°43 
Non-protein nitrogen compounds ap ba 0-19 & 0-44 
Lime .. et ee 0-18 vs 0-19 
Phosphoric acid ‘i ix aa 0-23 Ke 0-27 
Total mineral constituents |: -_ ie 0-73 ee 0-79 


There is no reason to suppose that the vitamin content 
of goat’s milk is inferior to that of cow’s milk. 

There is a common belief that goat’s milk is ‘‘ strong ”’ 
in flavour, or “smelly.’’ This is untrue. Goats, like 
cows, if badly fed and tended, will produce tainted milk. 
A well-tended herd of either cows or goats will produce 
milk completely free from objectionable flavours and 
smells. 

Two years running at the Essex County Agriculture Show, 
a test was carried out in which hundreds of people unknowingly 
participated. Members of the public were invited to sample 
the milk from each of two pails and to record their preference. 
One pail contained goat’s, and the other cow’s, milk. On 
balance, there was little difference in the popularity of the 
two ; but some who had pronounced in favour of goat’s milk 
stated that they would not have drunk it had they known 
it was goat’s milk. 

Ample supplies of good, clean, dairy-goat’s milk are 
available throughout the country. More than 4000 
goatkeepers are registered with the British Goat Society 
and the affiliated county societies ; and probably double 
this number are not registered. The bulk of the milk 
is being used, not medically, but for the manufacture of 
ice-cream, cheese, and so on. Perhaps doctors are not 
taking full advantage of these supplies because they are 
unaware that goat’s milk is obtainable, or because they 
are under a misconception as to its purity and value. 

I will gladly supply to doctors or hospitals the address 
of the secretary of the nearest county society, who will 
be able to give the names of reliable goatkeepers in the 
area. 


Blue Boar Farm, Frankton Lane,” 


yILBE 8. 
Stretton-on- Dunsmore, hear Rugby. G RT Harri 





FF ome Hi. Yearbook of the British Goat Society. Diss, Norfolk, 
p 
2. Know les, F., Urquhart, J. C. Ibid, 1929, p. 61. Asdell, 8. 
Ibid, 1936, p. 80. 
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THE MEGALOBLASTIC ANAMIAS 


Str,—We have read with great interest the papers 
by Israéls and Sharp and Tuck and Whittaker and your 
leading article in The Lancet of April 22, and should 
like to make the following observations. 

In previous communications! we have described 
megaloblastic anzemias that are not macrocytic, and 
macrocytic anzemias that are not megaloblastic. These 
findings raise the question of the origin of macrocytosis 
and the fate of the megaloblast (cf. Fruhling and 
Spehler?). From our investigations it appears that the 
following combinations may exist in the megaloblastic 
and/or macrocytic arizemias. 

(a) An anemia with, say, red-cell counts between 0-5 and 
1-0 million per c.mm. in males or pregnant or non-pregnant 
females; with typical Ehrlich’s megaloblasts and giant 
stab-cells in the sternal marrow (Riesen stab-kern of Schulten ; 
giant metamyelocytes) ; 3; with high M.c.v., M.C.H., M.C.H.C., 
and ©.1.; Price-Jones curves well to the "right of normal ; 
with a high percentage of macrocytosis, raised M.C.D., M.C.A.T., 
and abnormal volume-thickness ratios. There may be a 
raised indirect van den Bergh, and a positive Schumm’s test. 
The cephalin-cholesterol, thymol turbity, bromo-sulphthalein 
clearance, plasma proteins and ratios, and colloidal gold 
may be normal or abnormal. Such anemias respond’ to 
erude or refined liver, to folic acid, and more slowly to 
‘Marmite’ in large doses or a high-protein diet. These 
anzemias are similar to those that have been described in 
Macedonia and elsewhere. 

(6) Anzmias with counts between 1-0 and 1-5 million, with 
Ebrlich’s megaloblasts and giant stab-cells in the sternal 
marrow but with normal M.c.v., M.C.H., and M.C.H.C., with 
Price-Jones curves within normal limits, no macrocytosis, 
normal M.C.D., M.C.A.T., and volume-thickness ratios. Liver 
function may ’be normal or abnormal. These cases respond 
as do those in group (a). So far they have been described 
only here and in Bechuanaland, 

(c) Anemias with counts between 1-0 and 2-0 million, 
with no Ehrlich’s megaloblasts in the marrow but with 
giant stab-cells. The M.c.v., M.C.H., M.C.H.C., and diameter 
distribution may be raised or normal, These cases also 
respond as do the two previous types. 

(d) Anemias with neither megaloblasts nor giant stab- 
cells in the marrow, but with raised M.C.v., M.C.H., M.C.H.C., 
and c.1.; Price-Jones curve to the right of the normal span ; 
macrocytosis and raised M.C.D. and M.C.a.T, There is generally 
liver involvement, and the response to treatment is rarely 
satisfactory, no doubt because of the underlying condition. 

The existence of these anzemias, some of which have 
megaloblasts and/or giant stab-cells in the sternal marrow, 
with or without macrocytosis, has led us to postulate 
three factors as responsible for the conditions : 

(1) A red-cell maturation factor, the absence of which leads 
to abnormal maturation of the red-cell line in the marrow 
and the production of Ehrlich’s megaloblasts. 

(2) A white-cell maturation factor, the absence of which 
js responsible for the production of giant stab-cells. 

(3) A diameter-controlling factor. We are aware that 
there are numerous factors concerned with the regulation of 
cell size. We are of the opinion that this aspect of the 
question requires considerably more attention than it 
has so far received, especially in view of the emphasis 
that hematelogists often placed on the phenomenon of 
macrocytosis. 

The factors postulated above are by no means always 
jointly absent, as is shown by the different types of 
anemia that occur. 

In pernicious anemia, folic acid produces a response 
in the hematological condition but leaves the nervous 
symptoms untouched ; liver deals with both symptom 
complexes. It is now reported that in idiopathic 
steatorrhea large doses of ‘Anahemin’ leave the 
megaloblasts untouched: This is indeed quite extra- 
ordinary when one considers the rapidity with which 
these cells disappear in pernicious anemia and the 





1. Lancet, 1943, ii, 505; Trans. R. Soc. trop. Med. Hyg. 1950, 43. 635. 
2. Sang. 1949, 20, 164. 


nutritional macrocytic anemias. Are the megaloblasts 
of idiopathic steatorrhea in some way physiologically 
different from other megaloblasts? If so, this is an 
observation of considerable interest and significance. 
Is it possible that there may also be similar differences 
in the response of the giant stab-cells in different forms 
of anzemia, or in the responses to different pure substances 
such as folic acid and vitamin B,, ? 

The giant stab-cells that occur in many of the dyshemo- 
poietic anzmias have not, we think, received the attention 
due to them by the British and American workers ; 
Continental workers are familiar with these cells and do 
not neglect to comment on their significance. In our 
opinion these giant stab-cells are just as pathognomonic 
as are the megaloblasts of Ehrlich, and indicate an upset 
in marrow maturation of the white-cell series, as the 
megaloblasts indicate a defect in red-cell maturation. 
It is still not realised by many writers that the megalo- 
blast is a pathological cell, and is not to be confused 
with early and late erythroblasts. We recently read 
an article in which the author naively stated that 
megaloblasts were not as numerous in his normal controls 
as they were in his patients ! 

As was pointed out some years ago, sternal biopsy 
as an aid to hematological diagnosis has become a 
very popular procedure, but unfortunately proper 
methods of staining, and discriminating diagnosis are 
neither so common nor so popular, and we sometimes 
question whether the observers are really aware of what 
they see or are looking for, and whether the results they 
obtain justify the use of this not unpainful technique. 

Perhaps we have been fortunate in the countries in 
which we have done our work, in that we can keep our 
patients under observation in hospital for five or ten 
days before we commence any specific therapy. This 
may not always be possible, but we would like to point 
out the great importance of this procedure. We believe 
it involves no extra risk to the patients, who have 
generally been in their anemic state for weeks or months, 
often going about their daily affairs ; to keep them under 
observation in bed for a few days is unlikely seriously to 
affect them. The discordant reports regarding the 
effect of vitamin B,, in the nutritional macrocytic 
anemias makes us wonder whether perhaps more 
discriminating procedures would have yielded less 
contentious results. 

Perhaps we have also been fortunate in not being 
obliged to resort to what may be called the “ neo- 
polypharmacy.’ If such treatments as blood-trans- 
fusions, liver, folic acid, marmite, B,,, &c., are all given 
to.the patient within a few days, the results are of 
questionable value. Our own procedure is to give one 
form of treatment only, and to continue this until it has 
become clear that no response is to be expected, to wait 
for a few days watching the reticulocytes, red-cell count, 
and Hb, and then to commence with the new form of 
therapy. 

Whatever the relation that may exist between 
the M.C.V., M.C.D., M.C.A.T., Price-Jones curve, and the 
reticulocyte level, there can be no question that the 
M.C.V. should be taken at a low reticulocyte level. More 
often than not the M.c.v. is given without any reference 
to the level of reticulocytes. The correlation between 
these five variables may turn out to be not always 
positive. 

. It is not sufficient, in our opinion, to base a diagnosis 
of a macrocytic blood picture on slide examination, 
M.C.V. or high c.1. Price-Jones curves should be prepared 
if an accurate picture is desired. Unfortunately diffraction 
methods for estimating cell diameters cannot be substi- 
tuted for the time-consuming and laborious Price-Jones 
curve. 

The megaloblastic macrocytic and megaloblastic 
normocytic anzemias that we are dealing with among the 
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Africans in Kenya are nearly always infested with 
hookworms and/or other helminths, and we have put 
forward the view that worms may interfere with the 
synthesis, absorption, or utilisation of hemopoietic 
principles, and give rise to this aberrant picture 
(cf. _Dibothriocephalus latus anwmias). The factor of 
diet probably enters the picture. Years ago Gilkes 
and Orr found significant differences between the hemo- 


_ globin level of the vegetarian Kikuyus and the blood- 


and milk-taking Masai. We think the fact that many 
of the cases respond to marmite is not without 
significance. 

Whatever the cause of these megaloblastic anzmias 
among Africans, it seems clear that peripheral bleeding 
due to worms is not likely to produce the marrow picture 
that we are finding here, although as stated above 
worms may be playing their part. In the frank hypo- 
chromic microcytic anemias that exist here worms may 
play an important part. 

Regarding gastric function, a great number of our 
cases show hypochlorhydria after histamine, but we have 
so far not found a histamine-fast achlorhydria. Our 
feeling is that this question is an important one. 

The low gastric acidity in so many of our cases may 
contribute to the low hemaglobins that we are finding 
with colour indices of 0-4 and M.c.H. as low as 9-0—11-0 
micromicrogrammes. 'The very low-protein diet of some 
of the tribes with which we are dealing may also be an 
important factor in the deficient synthesis of hzemo- 
globin. There may however be another factor, which 
we are investigating, that may have a bearing on these 
profound iron-deficient anzmias. This is the possible 
iron loss in the sweat of races whose sweat glands have 


Africa. Mitchell and Hamilton* have shown that 
the iron loss in the sweat may increase from 13% to 40% 
of the iron intake under hot humid conditions (ef. 
Stewart et al.‘). How far the iron-deficient anzemias 
in the-hot humid areas of the East Coast of Africa and 
on the shores of Lake Victoria are due to hookworms, 
poor diet, achlorhydria, and loss of iron in the sweat 
is now being examined. It is significant that the hot 
humid areas of Africa are generally centres of high 
hookworm and malaria incidence. 

As you state in your leading article, the time may have 
come to revise our conception of the megaloblastic 
anzmias, and we suggest that with the production of such 
substances as folic acid and B,,, with others no doubt 
to follow, the time has already arrived when we can 
look upon the megaloblastic macrocytic anemias as 
having a different etiology from the megaloblastic 
normocytic anzmias, and fit into the picture the presence 
or absence of the giant stab-cells. 

HENRY Foy 
ATHENA KOoNnpDI 
A. HARGREAVES. 


WEAR AND TEAR 


Sir,—I have not the ability to dispute the argument 
of Lord Moran’s stimulating paper last week, but I feel 
it not unfair to remind him that Henry V was probably 
written about 1598—i.e., three and a half centuries ago 
instead of five as stated—and that in spite of the theory 
that Shakespeare himself saw military service, it is doubt- 
ful whether he had as good opportunity personally to 
observe the morale of the men of Agincourt (1415) 
nearly 200 years before as had Lord Moran to observe 
that of the men of the Royal Fusiliers. 

I would suggest that yokels even in the Middle Ages 
need not be presumed to have vacant minds without 
better evidence than this. 


Amble, by Morpeth, 
Northumberland. R. P. RoBEeRTSON. 


3. Mitchell, H. H., Hamilton, T.S. J. biol. Chem. 1949, 178, 345. 
4, Proc. Soc. exp. Biol., N.Y. 1950, 73, 473. 


Nairobi, Kenya. 





. pity. 
the formation found in the Negroid races of torrid * 


ANOMALIES OF SALARY 

Sir,—In your leading article of May 20 you commented 
on the poor rates of remuneration of Civil Service medical 
officers. In fact their salaries contrast sharply with the 
Spens recommendations, the starting-point being in most 
cases lower than that offered to senior registrars. More- 
over, as you note, the majority of Civil Service doctors 
are excluded fromthe recommendations of the Chorley 
report because their salaries are not over £1500. 

We are told that our conditions cannot be improved 
because of the wage-freeze. Nevertheless salaries have 
been substantially improved for many of our colleagues 
in the National Health Service and in the medical 
schools. Most of us on appointment were required to 
have special knowledge and experience, and many of us 
are engaged solely in responsible clinical work. The low 
salary-scale has led many doctors to leave the service, 
whilst others are deeply dissatisfied and are seeking 
alternative employment. 

The B.M.A. has refused to accept advertisements for 
the service, but we note that you have decided to publish 
them. This, to us, amounts to condoning the salary- 
scale and denies us your practical support in our attempt 
to obtain conditions comparable with those of other 
medical men. We have for a long time been employing 
the methods of negotiation used by educated men. 
These methods have got us nowhere, and we remain the 
poorest-paid group of experienced doctors in the country. 

Whilst we appreciate your clear statement of your 
attitude and your sympathy for us, we feel that in this 
matter, as in others, an ounce of help is worth a ton of 


Six Crvi SEeRvIcE MEDICAL ‘OFFICERS. 


*.* Our help so far has taken the form of explanation 
and comment, which are the normal functions of a 
journal. On Jan. 14 and May 20 we drew attention to 
the damage now being done to the Government medical 
services, and the anomalies of remuneration in them ; 
and we pressed for an unprejudiced inquiry, which 
we believe would have better results than a few episodic 
concessions by the Treasury. We differ from our 
correspondents only on method. At the present time 
especially, we are uneasy about any ready resort to 
measures other than “‘ the methods of negotiation used 
by educated men.’’—Ep. L. 


USE OF POLYESTER RESINS IN MEDICINE 


Srr,—Dr. Seales (June 10) says that if I was “ con- 
cerned with scientific advancement,” surely my methods 
of bone-casting should be published. In the article in 
British Plastics (December, 1949) which he mentions, 
full data are given as to the materials used—which 
information is sufficient for the informed readers of that 
specialised technical journal to ‘‘ reconstruct’’ the 
process. In an article in the British Medical Journal 
(Feb. 25, 1950) the method of moulding (viz., in polyvinyl 
chloride copolymer), and the materials used for casts, 
are given. This article further states that other mould- 
ing and casting methods are being developed. Is one, 
at an experimerital stage, to give incomplete details, 
including trade names of compounds used (as done by 
Dr. Scales) ? Surely the usual principle is that the really 
interested reader writes to the author for further informa- 
tion, which, of course, is always fully given. (Incidentally 
I did not myself write either of these articles.) 

May I add a few words on the question of who carried 
out the pioneer work in plastic bone-casting ? Though 
many workers may have occupied themselves with 
the same problem, I do not know of others having taken 
this fascinating idea to its logical conclusion—namely, 
to the making of the fully articulated skeleton. I shali 
be most interested to learn of any achievement in this 
field, if for no other reason than to enable a fraternal 
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“how did you do it?’’ to be asked between those 
concerned. 


Those interested in the history of anatomy (and workers 
in this field ought to be) know that the first skeletal model— 
the model of the skull—was reported to have been used in the 
teaching of anatomy by Henri de Mondeville, surgeon- 
anatomist of Montpellier, in the 14th century. As Mondeville 
was a pupil of the Italian Lanfranchi, it is conceivable that 
he was not the first. Jumping a few centuries (which is a 
pity, because it is quite conceivable that the genius of 
Leonardo da Vinci, to whom anatomy owes so much, pro- 
duced artificial bones) we come to the Italians Fontana and 
Mascagni in the 1780s, producing wonderful plastic replicas 
of all sorts of anatomical specimens, many of which can still 
be viewed (without admission fee being charged) at the 
Dorotheum in Vienna and in the Department of Anatomy 
in Budapest. 

The 19th century was not sterile in this field, either. As 
early as 1828 a ‘complete anatomy in papier maché’”’ was 
announced, containing over 1000 parts, many of them 
presumably bones. Later in the 19th century the now famous 
modelling houses of Gerrards of London, Deyrolle of Paris, 
and Sommer of Sonningen in Thuringia (to name but the few 
leaders in the field) produced some bones in artificial material, 
soi-disant plastic. 

Let us, therefore, be humble in fighting about 19th-century 
priorities. Some may have produced bones in modern 
plastic materials before me; I do not know. I presented 
the first plastic bone, made by a member of my research 
team (a lance-corporal in the Royal Army Dental Corps) 
at the Middlesex Hospital Medical School during 1943, to 
Professor Kirk at the department of anatomy. 


Let me end by making a-plea not to confuse technical 
advances with the advancement of science. The making 
of artificial bones in one material rather than another. is 
an adaptation of technique ; the real scientific advance 
in this field has been made by the plastic chemists, 
who have given us materials of incredible versatility. 


Sutton, Surrey. GEORGE BLAINE. 


STRLE CUTIS DISTENS 


Str,—Recently it has been said that ‘ Cortisone’ can 
produce striz of the skin!; and that the effect varies 
with the intensity of treatment and its cessation.2 These 
observations ‘‘ would indicate that in any patient in 
which coloured line distense appeared, or were present, 
it can be concluded with a reasonable measure of con- 
fidence that the adrenal glands are secreting an excess 
of cortisone, and that their hyperfunction is therefore 
playing an important part in the pathology of the 
condition observed.” # 

I once regarded purple striz distense as of major 
importance for the differential diagnosis of Cushing’s 
syndrome *; but I was persuaded that this view cannot 
be upheld, and Cushing, in the course of correspondence, 
confirmed this view. 





1. MceNee, J. W. Brit. med. J. Jan. 14, p. 113. 
2. Sprague, R. G. Cited by Simpson, 8. L. Postgrad. med. J. 
1950, 26, 201. 


3. Simpson, 8. L. Jbid. 
4. Medvei, V. C., Wermer, P. 


Med. Klin. 1934, 30, 992. 





_ 6. Kenyon, A. T. 


The accompanying illustration is from a photograph 
(I also possess a lantern-slide in colour) of a young man 
who first came under my care in April, 1941, when: he 
was 20. 

He was a tall, slim, well-built youth, with lobar pneumonia. 
A few weeks later he developed extensive purple striz 
distense on his back. In 1945 I encountered him again, 
by chance. He had remained in excellent health, and on 
complete investigation showed no signs of any pathological 
condition. The purple striz had only slightly faded. I kept 
him under observation until 1947, without any alteration in 
the condition. 

Albright and his associates 5 have suggested a bold 
general theory of the pathogenesis of Cushing’s syndrome, 
with the exception of the hyperpiesia. They postulate a 
protein wastage in the course of gluconeogenesis. Among 
other effects, this is said to cause a thinning of the 
skin with the appearance of stri# and redness. This 
has remained, however, a hypothesis, ‘‘ and requires 
further presuppositions for its support.” ® 

London, 8.W.3. V. C. MEDVEI. 


DRUGS IN ‘PARKINSONISM 
Srir,—In your leading article of June 17, immediately 
after your comment on the value of administration of 
mephenesin by mouth, you state : 

‘“* More serious disadvantages of mephenesin are that an 
overdose may cause respiratory paralysis for which there 
seems to be no effective antidote.” 

The extensive literature of work on mephenesin 
(‘ Myanesin’) does not support the implication that 
respiratory paralysis is in fact likely to occur on its 
administration to patients, and certainly not when it is 
given by mouth. Indeed in the same issue of THE 
Lancet Dr. Armstrong Davison states on p. 1131 that 
‘““despite large dosage of mephenesin continued for 
several days, it has no obvious adverse effect ’’ and on 
p. 1132 that “ the action of mephenesin is such that no 
antidote is required.” 


The British Drug Houses Ltd., 
Graham Street, London, N.1. 


FRANK HARTLEY 
Scientific Services Director. 





Parliament 
QUESTION TIME 
Distribution of Merit Awards 

Mr. CuarLES TAytor asked the Minister of Health when 
he expected to receive the report of the committee now 
sitting to deal with merit awards for medical consultants.— 
Mr. ANEURIN BEVAN replied: I expect to receive a report 
within the next three months. 

Mr. Taytor: Is it not intolerable that this class of con- 
sultant should be left in such a state of uncertainty for so 
long ?—Mr. Bevan: This is entirely a professional matter. 
It has not been determined by me at all. It would have been 
even more intolerable if by hasty action the wrong people 
had been selected. 


S.H.M.O. and Consultant Status 

Dr. REGINALD BENNETT asked the Minister to what extent. 
medical officers graded senior hospital medical officer were 
thereby rendered ineligible for promotion to consultant 
status.—Mr. Bevan replied: Not at all. Dr. BENNETT: 
Would the Minister not agree that the interpolation of this 
grade between the grade of senior registrar and that of 
consultant looks extraordinarily like a device for obtaining 
the service of specialists at cut rates ? No further reply was 
given. 

B.C.G. Vaccine 

Mr. P. F. Remnant asked the Minister whether he had 
considered the merits of B.C.G. vaccine as a tuberculosis 
immuniser ; and whether he would make it available to the 
public.—Mr. Bevan replied: A trial use of the vaccine is 
being made for selected cases, but I am advised that it would 
not yet be suitable for indiscriminate use. 





5. Albright, F.. Parson, W., Bloomberg, E. J. clin. Endocrinol. 
¢ j 
Endocrinology of Neoplastic Diseases. 


New 
York, 1947; p. 271. 
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Muscular Dystropiy 


Mr. R. H. Turton asked the Lord President of the Council 
what research was being conducted into the origin of and cure 
of muscular dystrophy.—Mr. Hersert Morrison replied : 
Research on the muscular dystrophies forms an important 
part of the work of the Medical Research Council’s neuro- 
logical research unit at the National Hospital, Queen Square, 
London. 


Voeller Treatment of Parkinson’s Disease 


Mr. Joun ArsuTHNOT asked the Minister of Health whether 
he was yet in a position to make a statement on Dr. Voeller’s 
treatment for Parkinson’s disease.—Mr. Brvan replied : 
The group of patients who went to this clinic under observa- 
tion have now been re-examined a year after their treatment 
began. I am advised that the methods used by Dr. Voeller 
combine an intensive rehabilitation course with drug treat- 
ment and diet. These methods do not constitute a cure, 
nor do they introduce any new principles, but in the small 
sample of cases investigated they modified with varying 
degrees of success the steady deterioration which is the 
normal progress of the disease, and encouraged patients 
to continue their own efforts to improve. 


Anthrax 


In answer to a question, Mr. Tom Wix.1aMs stated that in 
England there were 108 outbreaks of anthrax in 1947, 95 in 
1948, and 204 in 1949, and there have been 149 so far this year. 
Although outbreaks have occurred in the majority of counties 
they have been most numerous this year in Lancashire and 


the West Riding of Yorkshire. It is probable that the increased’ 


incidence of anthrax is due largely to the increased imports 
of fertilisers and animal feeding-stuffs from abroad. 


’ Education of Deaf Children 


Replying to a question, Mr. GEORGE TOMLINSON said that 
in January, 1949, there were, on average, 10-8 pupils in 
each class for the deaf or partially deaf. The increase in 
deaf school accommodation during the past two years had 
enabled places to be found for an additional 200 deaf children, 
but unfortunately, owing largely to the increasing apprecia- 
tion that deaf education should begin at a very early age, 
there was still a waiting-list of some 450 children for deaf 
schools. Everything possible was being done to expedite 
proposals for further deaf school accommodation in the next 
year ortwo. The accepted policy of separating the education 
of the partially deaf from that of the deaf was being carried 
out as far as the existing accommodation permitted. A small 
increase was being made in the provision for deaf children 
suffering from a second defect, and he looked forward to further 
proposals as soon as the shortage of ordinary deaf school 
places had been substantially reduced. Deafness was 
detected in the schools at the periodical medical inspections, 
at special medical inspections to which individual children 
had been referred by their teachers or by the school nurse, 
and by group audiometer tests. Facilities for the treatment 
of diseases which might cause deafness were available through 
the school health service and the National Health Service. 


Institutional Care of Mental Defectives 


Mr. D. J; LLEWELLYN asked the Minister of Health why 
the late Lily Irene Palmer, a mental defective, had been 
at large for three years prior to being murdered ; how many 
mental defectives were known to be at large ; and how many 
of these had been awaiting admission to institutions for one 
year or longer.—Mr. Bevan replied: This girl had been 
recommended for institutional care when a suitable vacancy 
could be found. She was a borderline case for which admission 
to an institution was not regarded as urgently necessary, and 
she had not been certified under the Mental Deficiency Acts. 
According to returns by local health authorities, the number 
of mental defectives awaiting admission on Jan. | last was 
5316. The returns do not indicate how many had been 
waiting for one year or longer. 


Osteopathic Treatment 


Mr. Peter FREEMAN asked the Minister of Health how far 
osteopathic treatment was available for all those who wanted 
it, and particularly in hospitals——Mr. BEvAN replied : Osteo- 
pathy, as such, is not provided in the National Health 
Service. 


‘also to President David Starr 
-Jordan, of Stanford University, 


Obituary 
WILLIAM FREEMAN SNOW 


M.A., M.D. STANFORD 


A VERY wide circle of friends in the U.S.A., in Britain, 
and in most other countries will be grieved to learn that 
on June 12 Dr. W. F. Snow, chairman of directors of 
the American Social Hygiene Association and president 
of the Union Internationale contre le Péril Vénérien, 
dropped dead in a street at Bangor, Maine. 

William Freeman Snow was born in 1874. After 
graduating as B.A. in chemistry at Stanford University 
and becoming later M.A. in physiology, he qualified” 
M.D. in 1900. Subsequently he studied at Johns Hopkins 
and other institutions in the U.S.A. and elsewhere. 
He very quickly joined the teaching staff of Stanford 
University, and from 1902 to 1919 was professor of 
preventive medicine there; from 1908 to 1914 he was 
State health officer, California. In these offices he 
quickly became known as a man of energy, tact, and 
wisdom, and in 1913 he was 
persuaded to undertake the 
direction cf the newly formed 
American Social Hygiene 
Association. 

This now-powerful or~anisa- 
tion owes its origin to such 
men as_ President-Emeritus 
Charles W. Eliot, of Harvard, 
and Dr. Prince Morrow, of 
New York, who were then 
leaders of organisations trying 
to promote sex hygiene, as 


who then headed a movement 
against commercialised prostitu- 
tion. These and others, seeing : 
the need for a voluntary agency with the broadest possible 
approach to the problems of social ‘hygiene, merged 
several existing societies together to form the A.S.H.A. 

In 1917 Snow became principal adviser on the preven- 
tion of venereal diseases to the American Army, on its 
entry into the war of 1914-18; and concerning this 
phase of his work, Prof. C. E. A. Winslow, of Yale, said 
in a public address about fifteen years ago: “ In this 
whole first phase of practical diseases control in the 
United States, William F. Snow was the stage manager, 
even though he rarely occupied the limelight in his own 
person.” Dr. Maurice A. Bigelow, in a short bio- 
graphical sketch accompanying invitations to a com- 
memorative dinner to Dr. Snow in 1937, said: “* The 
amount of labor he performed was colossal. He seemed 
to be driven by some high compression engine denied 
toothermen. In fact his nickname was‘ Driven Snow.’ ” 

From 1924 to 1928 he was chairman of the League of 
Nations Committee to Study the Traffic in Women and 
Children, and from 1947 until his death he was president 
of the International Union against Venereal Diseases. 
Besides these offices he held many others, as professor 
or lecturer in preventive medicine in different universities, 
as chairman of various bodies interested in public health, 
and as adviser to the U.S. Public Health Department. 
Throughout, his work was actuated by the principles 
of preventing infection through education, medical care, 
wholesome occupation of leisure, and repression of 
commercialised prostitution. 

The affection and esteem of his associates were 
expressed magnificently at a dinner in New York on 
Oct. 1, 1937, when over 400 guests met to present him 
with a bronze portrait plaque, ‘‘ on the occasion of his 
fortieth year of distinguished service to education, 
public health and social hygiene.’’ Many speakers, 
including the late Sir Arthur Newsholme, testified to 
Dr. Snow’s courage, energy, single-minded honesty of 
purpose in the service of mankind, and modesty. There 
were 27 cables and 116 letters from people unable to 
attend the dinner. The speeches and other communica- 
tions were published in the souvenir number of the 
Journal of Social Hygiene (December, 1937), and to the 
writer of the present tribute it was comforting to find 
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that all expressed in effect the spirit of his own 
contribution to the symposium : 

“It was high time that Dr. Snow was dragged into the 
limelight, so that he may feel the esteem in which those 
best qualified to judge his work hold him, and a wider 
public may learn something of what society owes him for 
the great part he has played in the campaign against venereal 
diseases and the traffic in women and children. Just 
before I first met Dr. Snow, at the birth of the League of 
Red Cross Societies in Cannes in 1919, I heard one of the 
American leaders speak of him as a man who, in the long 
run, achieved his objective, whatever the obstacles, without 
fuss and often without anyone being conscious of the solvent 
process that had been at work on the opposition. I think 
events have shown that judgment to have been pretty 
correct. Snow and I, with such distinguished men as Roux 
and Ducrey, were members of the v.D. committee of that 
Red Cross conference at Cannes, and it ended. in the two 
of us drafting the resolutions. At least Snow did the work, 
and I, knowing that he would get his own way about them 
eventually, meekly agreed. It must be very gratifying 
to him and to you all, his associates in the fight you have 
waged so long against v.D. in America, to see its importance 
being recognised at long last by the general public.” 


In the years since then nothing has occurred to alter 
those sentiments. It may be added that Dr. Edward L. 
Keyes, in presenting the plaque, said: ‘‘I have been 
asked, my dear Dr. Snow, to present this plaque to the 
most modest and the most diplomatic man I know.” 

Dr. Snow is survived by his widow and two sons. 

L. W. H. 

After the presentation to Dr. Snow in 1937, the American 
Social Hygiene Association set up the William Freeman 
Snow Award, to be made from time to time “ for distinguished 
service to humanity” in the field of social hygiene. The 
recipients have included Mrs. Neville-Rolfe, Colonel L. W. 
Harrison, F.R.C.P.E., and Sir Sidney Harris. 


EDWARD BURTON GUNSON 
M.D. EDIN., F.R.C.P. 


Dr. E. B. Gunson, who was for many years in con- 
sulting practice in Auckland, died in Melbourne on 
June 4; at the age of 67. He was born in Auckland 
of English parents and he came to Britain for his medical 
education. After he graduated at Edinburgh in 1910 
he held house-appointments at the Children’s Hospital, 
Shadwell, and the West End Hospital for Nervous 
Diseases. When war broke out in 1914 he was research 
assistant in the heart department of the London Hospital, 
and he spent the next four years serving with the R.A.M.C. 
in the Middle East. 

In 1919 he returned to Auckland, where he was for a 
time physician to the Auckland Hospital. He practised 
as a consultant in general medicine, but he was especially 
interested in cardiology. A  past-president of the 
Auckland division of the British Medical Association, he 
also served from 1929 to 1938 as a member of the 
Auckland hospital board. A forceful public speaker, 
he held office on many public bodies, including the 
Society of Arts, the Open-Air Schools League, and the 
Crusade for Social Justice. Latterly he had served under 
the Commonwealth government in the Northern Territory. 

Dr. Gunson is survived by his wife and daughter. 


His brother, Sir James Gunson, was a former mayor of 
Auckland. 


ARTHUR DE WINTON SNOWDEN 
C.B.E., M.A., M.D. CAMB. 


Dr. A. de Winton Snowden, who died on May 20 in 
Bournemouth, at the age of 77, was the son of Prebendary 
J. H. Snowden, vicar of St. Paul’s, Hammersmith. He 
was educated at St. Paul’s School and Christ’s College, 
Cambridge, where he was captain of his college boat- 
club. He rowed in the trial eights, but he just missed 
rowing in the Oxford and Cambridge boat-race. 

Soon after qualifying from St. George’s Hospital in 
1897 he developed symptoms of tuberculosis, and in 
1898 he went out to South Africa, as resident medical 
officer at Grahamstown Hospital, Cape Colony. For his 
services during the South African war he was awarded 
the Queen’s Medal with four bars. After his return 
to England, symptoms of his disease recurred, and 


he went to Nordrach upon Mendip, first as a patient 
and afterwards as medical officer. In 1907 he joined the 
staff at Mundesley, where he worked in close collaboration 
with the late Vere Pearson. In the 1914-18 war he 
served as major in charge of the medical section of the 
Red Cross Hospital at Netley, and for his services he 
was appointed c.g.E. After the war he purchased, and 
developed, the Linford Sanatorium at Ringwood in 
the New Forest, where he carried on a most useful and 
successful practice. On his retirement he settled in 
Bournemouth. A friend adds: ‘‘ Snowden will be lo 
remembered by a large number of appreciative pom 
grateful patients, and sadly missed by a diminishing 
number of old friends. These regrets will be shared by 
any young children of his acquaintance. With them he 
was always at his best.’ 

He married Miss E. C. Drummond, who died in 1941, 
the daughter of Captain Cecil Drummond, of Enderby Hall, 
Leicester. His only son, born in 1912, survives him. 


KENNETH McALPINE 
M.B. GLASG. 


Dr. Kenneth McAlpine, senior school medical officer 
for Leicester, died in hospital on June 11. He graduated 
at Glasgow in 1917, and served for a time with the 
R.A.M.C. After demobilisation he held appointments in 
the school medical services at Birmingham and Stoke- 
on-Trent before he joined the staff of the Leicester 
education authority in 1924 as assistant school medical 
officer. In 1946 he became senior school medical officer, 
and he had to handle the many fluctuating problems 
of the post-war years. 

A. J. S. writes: ‘‘ Dr. McAlpine was an able and 
efficient administrator dealing with the health and 
well-being of the city’s child population. To many 
thousands of people in the city, as well as to his own 
friends, he was much more than that. His nice sense of 
punctilio in administrative affairs could never mask the 
kindly, generous nature of the man himself. His pro- 
fessional experience among children must have been 
unique; his personal dealings with each one of them, 
young and old, was of a texture not found in books but 
stemmed from his deep love of children and his own innate 
charm. By those of us who worked with him and under 
his supervision—clerical staffs, nurses, professional col- 
leagues—Dr. McAlpine will be remembered with sincere 
and lasting affection. To all who sought his advice at 
any time, he was an immediate guide, counsellor and 
friend. But beyond those, there must be thousands in 
Leicester who, meeting him as children and now grown 
up, would wish to pay generous tribute to a fine doctor 
and a most lovable personality.” 








BIRTHS 


CRAWFORD.—On June 13, in Liverpool, the wife of Dr. F. J. H. 
Crawford—a son. 
GOLBERG.—On June 16, in London, the wife of Dr. Boris Golberg 


—a son. 

HARKNEsSS.—On June 13, in London, the wife of Dr. R. D. Harkness 
—a daughter. 

LESTER.—On June 16, at Solihull, Birmingham, the wife of Mr. 
Stephen Lester, F.R.C.8.E.—a son. 

McLAREN.—On June 16, in Udayagiri, India, the wife of Dr. D. S. 
McLaren—a son. 

OrMROD.-—On June 12, at Boney Hay, Walsall, the wife of Dr. 
Peter Ormrod—a son. 

PINKERTON.—On June 9, at Worcester, the wife of Dr. J. R. H. 
Pinkerton—a son. 

Pitr.—On June 13, at Watford, the wife of Dr. Peter Pitt—a 
daughter. 

RamMsay.—On June 3, in London, the wife of Mr. Gordon Ramsay, 
F.R.C.S.—a daughter. 

THompson.—On June 13, in London, the wife of Mr. Vernon C, 
Thompson, F.R.C.S.—a daughter. 

WARREN.—On June 9, at Arundel, the wife of Dr. J. N. Warren 
—a son. 

WINTER.—On May 31, in Bristol, the wife of Dr. George Winter 
—a sor. 


Wo.trson.—On May 26, in Birmingham, the wife of Dr. L. J. 
Wolfson—a daughter. 
Woorron.—On June 3, in London, the wife of Dr. I. D. P. Wootton 


—a son. 
DEATHS 
McKENDRICK.—On June‘5, John Wellesley McKendrick, M.B. Glasg., 
aged 35 


PHILLIPs.—On June 9, at Pinner, Albert Edward Phillips, M.B. 
Dubl., surgeon commander, R.N. retd. 
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Notes and News 


TRAINING OF LABORATORY TECHNICIANS 


REGULATIONS and syllabuses of an intermediate certificate 
examination for laboratory technicians have been recently 
adopted by the City and Guilds of London Institute. The 
scheme, prepared by the institute’s advisory committee on 
laboratory technicians’ work, which is composed of repre- 
sentatives of twenty-five interested bodies, is designed to 
meet the needs of laboratory technicians in schools, technical 
colleges, universities, industrial organisations, and research 
associations. It was drawn up on the suggestion of the Com- 
mittee on the Education and Training of Laboratory Tech- 
nicians, which, in 1946, was appointed by the Association of 
Scientific Workers, the Association of University Teachers, 
and the British Association of Chemists. 

The scheme aims at providing an all-round training, as 
well as training special to the particular type of laboratory 
to which the student is attached, while special consideration 
is given to the technician who may wish to change in the 
course of his training from one type of laboratory to another. 
The course is part-time and occupies a period of three years, 
requiring attendance for approximately 180 hours per annum. 
At the end of the three years the candidate will be eligible 
to sit for the examinations, which will be held annually in 
Great Britain and Ireland at any place at which the local 
education authority or the governing body of any university 
or university college accepts responsibility for their conduct, 
as well as at approved centres in the Commonwealth countries 
and the Crown Colonies. In addition, local college examinations 
will be held at the end of the first and second years. 
will be special facilities for those external students whose 
attendance at a scheduled course of instruction has not been 
possible. The scheme comprises a general syllabus for all 
candidates, including one on general laboratory techniques, 
workshop practice, and photography and projection, and a 
special syllabus for each of the following specialties : physics ; 
chemistry ; biology ; physiology and pharmacology ; anatomy ; 
animal house ; mechanical engineering ; electrical engineering ; 
and metallurgy. 


ACHIEVEMENTS AT CROYDON 


Croydon Hospital Management Committee is evidently one 
of those which have set themselves to win the sympathy and 
support of local people ; for it holds an annual public meeting, 
and its report on the past year is well designed to catch the 
eye and the imagination. Thus under “ additional services ” 
we find succinctly listed some of the improvements lately 
made. These include extended arrangements for occupational 
therapy and for showing films, the opening of a shop for 
patients at one of the hospitals, and the inauguration in the 
same hospital of an internal bank. But no attempt is made to 
gild the pill. Mr. D. A. Lawrence, the chairman, writes : 
““My committee deeply deplore . . . that they were not 
allowed to continue the prenursing training scheme organised 
in conjunction with Croydon Education Committee. The 
result of this embargo has meant the loss of a considerable 
number of potential | nurses for the Ceoyden group.’ 
University of Cambridge 

On June 8 the honorary degree of D.sc. was conferred on 
Dr. W. 8. Middleton, F.R.c.P., president of the American 
College of Physicians and dean of the medical school of the 
University of Wisconsin. 

On June 10 the degree of M.D. was conferred on A. G. E. 
Pearse and Ashton Miller. 


University of London 


The title of professor of pharmacology has been conferred 
on Dr. J. M. Robson in respect of the post held by him at 
Guy’s Hospital. 

Dr. Robson, who was appointed to the readership in pharmacology 
at Guy’s in 1946, is a doctor of medicine and science of the University 
of Leeds. After he qualified in 1925 he held house-a pointments 
at the Leeds General Infirmary and at the Leeds Hospital for 
Women before he became an assistant in the department of surgical 
research and later in the department of physiology at Leeds. In 
1930 he was appointed assistant at the Institute of Animal Genetics 
at Edinburgh, and when in 1932 he was awarded a Beit fellowship, 
he continued to work there and iater at the department of pharma- 
cology of the University of Edinburgh, where in 1936 he was 


appointed lecturer. He is the author of Recent Advances in Sex 
and uctive Physiology. 


Mr. George Brownlee, D.sc., has been appointed to the 
readership in pharmacology at King’s College from Oct. 1. 





There », spent a year as a research fellow in surgery at Harvard University 


University of Sheffield 

Dr. E. J. Clegg, Dr. J. A. Howarth, and Dr. F. R. Johnson 
have been appointed demonstrators in anatomy. Dr. H. F. 
West has been appointed part-time clinical teacher within 
the department of medicine, and Mr. J. G. Napier part-time 
tutor in obstetrics and gynzxcology. 


University of Edinburgh 

Dr. David Whittersdge has been appointed to the chair of 
physiology in succession to the late Prof. W. H. Newton. 

Dr. Whitteridge, who is 38, received his medical education at 
the University of Oxford and King’s College Hospital, London. 
He graduated B.M. in 1937, and “¥ ee year he was appointed 
a demonstrator in physiology at ~. and he is now a fellow 
and lecturer of Magdalen College. His work as a Beit fellow and 
as a Schorstein fellow has dealt 1 mainly with the physiology ef the 
nervors system. In 1946 he took his D.M. He is senior secretary 
of the Physiological Society. He was also one of the Oxford team 
which carried out experiments for the Ministry of Home Security 
on the physiological effects of blast. 

The Wellcome medal and prize (£25) in the history of 
medicine for 1950 has been awarded to Dr. H. P. Tait for his 
essay on the Early History of Pediatrics. The subject 
chosen for 1951 is Hippocrates in the Light of Modern 
Medicine. Further particulars may be had from the dean of 
the faculty of medicine. 


University of the West Indies 

Dr. E. K. Cruickshank, lecturer in medicine at the University 
of Aberdeen, has been appointed to the chair of medicine at 
the new university at Kingston, Jamaica. 

Dr. Cruickshank, who is the son of Prof. John Cruickshank 


was educated at Aberdeen Grammar School and the University of 
Aberdeen, where he graduated M.B. with honours in 1937. He 


before he was appointed to the department of medicine at Aberdeen 
as assistant. In 1940 he joined the R.A.M.C. and he was for three 
years a prisoner-of-war in Japanese hands. For his work before 
and during captivity he was twice mentioned in despatches. In 
1946 he read a Pe on his experiences to the Nutrition Society 
and he described in our columns painful feet syndrome. He took 
his M.D. with honours in 1948 and his M.R.c.P. the samé year. 


Beit Fellowships for Medical Research 
The following awards have been made : 
FOURTH YEAR FELLOWSHIP 
G. WEBER, PH.D. To study the dissociation of insulin: 
school of biochemistry, University of Cambridge. 
JUNIOR FELLOWSHIPS 


J. CROSSLAND, M.A. Oxfd. To study the nature and functions 
of humoral factors in nervous transmission in the brain: at the 
neuropsychiatric research centre, Whitchurch Hospital, Cardiff. 

Joan E. KEILIN, M.B.Camb. To study the link between the 
hem and protein in hemoglobin: at the school of biochemistry, 
University of Cambridge. 

R. J. Sauron, Bac. Agric. Sc. Sydney. To study the chemical? 
and immunological nature of the outer envelopes of bacterial cells : 
at the department of colloid science, University of Cambridge. 


Faculty of Homeopathy 

At a meeting of the faculty to be held at the Royal London 
Homeeopathic Hospital, Great Ormond Street, W.C.1, on 
Thursday, June 29, at 5 p.m., Dr. G. Pampligione (Bologna) 
will give an address on the Clinical Uses of Electro- 
encephalography. 


at the 


Conference on Preventive Medicine 

The South Wales branch of the Socialist Medical Association 
is holding a conference on preventive medicine at the Y,M.C.A. 
Hostel, Rhoose, near Barry, on Sunday, July 2. The speakers 
will include Dr. J. B. Atkins, Dr. T, Francis Jarman, Dr. A. 8. 
Jarman, and Dr. 8. Leff. Tickets may be had from Mr. L. R. 
Fletcher, National Council of Labour Colleges, 321, Cowbridge 
Road, Cardiff. 


Salaries for Senior Nursing Staff 

The Nurses and Midwives Whitley Council have announced 
that revised salary scales have been agreed for senior nursing 
staff in general and fever hospitals and sanatoria. The 
new scales are part of the general review of nurses’ salaries 
which has been proceeding for some time and they have 
retrospective effect from Feb. 1, 1949. Details will be 
published as soon as possible. The new scales cover all 
senior staff in these hospitals except tutorial grades, which 
are now being considered by the council. The scales for 
senior staff in mental and maternity hospitals are also under 
consideration. 


Association of Clinical Pathologists 
The summer snnating of the association will be held on 


July 20, 21, and 22 in the medical school of the University 
of Leeds. 
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West tendon Medico-Chirurgical Society 
The annual general meeting of the society will be held on 


Friday, June 30, at 6 P.M., at the West London Hospital, 
Hammersmith, London, W.6 


Royal Society 


On Thursday, June 29, at 4.30 p.m., at Burlington House, 
Piccadilly, London, W.1, Prof. J. Z. Young, F.R.s., will deliver 
the Ferrier lecture on Growth and Plasticity in the Nervous 
System. 


British Spas and Health Resorts 

On Thursday, June 29, at 4.30 P.m., a meeting of medical 
and non-medical men and women is to be held at 11, Chandos 
Street, London, W.1, to consider setting up an association 
for the study and development of British Spas and health 
resorts. Dr. A. P. Cawadias is the acting hon. secretary, and 
he may be addressed at 6a, Bourdon Street, W.1. 


Memorial to Professor McMurray 


A fund is being raised to commemorate “ the services of the 
late Prof. T. P. McMurray who by his skill as a surgeon and 
as a teacher enhanced a great tradition.’’ It is proposed to 
offer the fund to the University of Liverpool for the establish- 
ment of a prize for clinical work in orthopedic surgery, to be 
associated with his name. Contributions may be sent to 
Mr. Bryan McFarland, Department of Orthopedic Surgery, 
the University, Liverpool. 


Kathleen Schlesinger Fellowship 

The Medical Research Council invite applications for this 
fellowship from research-workers who wish to investigate 
the mechanisms underlying degenerative processes affecting 
the brain. The fellowship will ordinarily be tenable whole- 
time at the National Hospital for Diseases of the Nervous 
System, Queen Square, London, for one year in the first 
instance, renewable annually up to a maximum of three years 
in all. The stipend will be from £700 to £1000 per annum. 
Applications should reach the secretary of the Council, 38, Old 
Queen Street, 8.W.1, not later than July 15. 


Free Hospital Library Service to End 

The Times (June 14) reports that the Order of St. John and 
the British Red Cross have decided to discontinue the free 
library service which they have offered to all hospitals since 
the end of the first world war. After consultation with the 
Ministry of Health it has been decided to ask hospital manage- 
ment committees, from June 30, for a contribution of about ld. 
for each occupied bed. The decision does not apply to Forces’ 
hospitals, at home or overseas, or to the Ministry of Pensions 
hospitals. Disabled ex-Service men and women in their own 
homes will also continue to receive free library facilities. 


Convalescent Home for London Hospital Patients 


The Marie Celeste Samaritan Society of the London Hospital 
has bought a large house at Woodford for the accommodation 
of patients from the London Hospital. The society, which 
does not come under the jurisdiction of the National Health 
Service, has redecorated and equipped the house. This home 
can now take 17 patients who no longer require hospital 
treatment but are not yet fit to go home or who may have no 
suitable home. The hospital allows any patient to return to 
the wards who is found,to need further treatment. The house 
has been open only a few weeks but it has already proved its 
worth by setting free beds at the hospital. The North-East 
Metropolitan Regional Hospital Board has agreed to make a 
grant towards the cost of patients who are entitled to treat- 
ment under the National Health Service. The cost for 
patients who are not entitled to free treatment by the National 
Health Service will be borne by the Samaritan Society. The 
home has been named the Hora Home in memory of Mr. James 
Hora, the husband of Marie Celeste, who was a benefactor of 
the society. 


International Congress of Ophthalmology 


In connexion with this congress which is to take place in 
London from July 17 to 22, an exhibition of industrial and 
social ophthalmology is to be held at the London School of 
Hygiene, Keppel Street, W.C.1. The exhibition, which deals 
with the prevention of accidents and the promotion of visual 
health and safety, will be open on Friday, July 21 (9.30 a.m. 
to 6 P.M.), and Saturday, July 22 (9.30 a.m. to 1 P.M.). 


Ministry of Health Appointment 


Mr. F. L. Edwards has been appointed to the post of 
under-secretary for finance and accountant-general in the 
Ministry of Health, in succession to Mr. H. H. George, who is 
retiring on July 5. 


Claims to Sickness Benefit 


In England and Wales new claims to sickness benefit under 
the National Assistance Act during the weeks ended May 2, 
9, 16, 23, and 30 were as follows: 115,200, 111,500, 109,400, 
101,600, and 79,400; during May the weekly average 
was 100,500. The weekly averages in months from May, 
1949, to April of this year were: 97,700, 83,500, 78,600, 
88,800, 100,900, 119,100, 136,200, 96,700, 154,900, 178,100, 
181,000, and 116,000. 


The next television programme in the series entitled 
Matters of Life and Death is one on Peptic Ulcers on Monday, 
June 26, from 8.45 p.m. to 9.30 P.M. 





Appointments 





COHEN, E. LIPMAN, M.B. Camb. : 
Margaret’s Hospital, Epping. 

HEADON, M. F., M.B.N.U.I., B.SC. : 
Tilbury district. 

Keates, G. H. W., M.B. Lond., p.a.: 
County Hospital, Huntingdon. 

MARSHALL, J. K., D.M. Oxfd, D.P.M. consultant psychiatrist, 
St. Andry’ s Mental Hospital, Ww HE peg 

ParRK, T. M., M.B. Glasg.: appointed factory doctor, Carnwath 
district. 

REYNARD, A. L., M.R.C.S., D.A.: senior registrar in anesthetics, 
Norfolk and Norwich Hospital. 


Colonial Medical Service : 


consultant dermatologist, St. 
appointed factory doctor, 


consultant anesthetist, 


GILC ed K. J., M.B.Lond., F.R.C.Ss.: surgeon specialist, 
iger 

HowELL, A. T., M.B. Camb., D.T.M.: director of medical services, 
Tanganyika. 

NEVILL, LESLEY, M.D. sear -+» D.T.M.: M.O., Ken 

NICHOLAS, G. J..M M.R.C.8.? gove’ oament M. 0., British Guiana. 

VAUGHAN, C. J. R., M.R.C.S.: M. o., Somaliland Protectorate. 

YOuNG, Ww. B., B.M. Oxfd, D. T. M., D.M.R.E.: specialist radiologist, 
Singapore. 





Diary of the Week 





JUNE 25 TO JULY 1 
Monday, 26th 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5p.M. Prof. H. J. Seddon: Pott’s Paraplegia. 
MEDICAL RESEARCH COUNCIL 
5.15 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. A. C. Burton, PH.D. (University of Western Onta rio): 
Transfer of Heat and of Vapour through Clothing. 


Tuesday, 27th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Dr. Arthur W. Allen: Current Trends in the Surgical 
Management of Lesions of the Colon. (Hunterian lecture.) 
UNIVERSITY OF LONDON 
5.30 p.m. (London School of Hygiene.) Prof. C. J. Watson 
(University of Minnesota): Some Recent Studies of 
Porphyrin Metabolism and Porphyria. 
INSTITUTE OF i om oot Judd Street, W.C.1 
5.30 p.M. Mr. H. C. Weston: Standards of Lighting and Visual 
Hygiene. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C 
5 P.M. Dr. R. M. B. MacKenna: Matters Relating to Occupa- 
tional Dermatoses. 
PADDINGTON MEDICAL SOCIET 
8.45 P.M. (St. Mary’s ~ ret SY W.2.) 
Problems of General Practice. 


Wednesday, 28th 


INSTITUTE OF DERMATOLOGY 
5p.M. Dr. J. O. Oliver: Biochemistry. 
MEDICAL RESEARCH COUNCIL 
5.15 P.M. Professor Burton: Science of Field Testing. 
Thursday, 29th 
INSTITUTE OF DERMATOLOGY ; 
5 PLD Dr. A. D. Porter: Vitamin-A Deficiency and the Skin. 
INSTITUTE OF NEUROLOGY 
P.M. Dr. Ludo van Boagaert 
Aspects of Vascular Diseases. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Prof. D 


Dr. L. Zeitline: Some 


(Antwerp): Neurosurgical 


avid Slome: Referred Pain. 
Str. GEORGE’s HosPprraAL MEDICAL SCHOOL, 8.W.1 
4.30 p.m. Dr. Partridge: Psychiatry demonstration. 


Friday, 30th 
UNIVERSITY OF EDINBURGH 


2.30P.M. (University New Buildings, Teviot Place.) 


Dr. Arthur 
W. Allen: 


Venous Thrombosis and Pulmonary Embolism. 


(Macarthur postgraduate lecture.) 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, W.9 
Dr. Helen Dimsdale: Clinical neurological demonstration. 


5 P.M. 
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LEDERLE IN LONDON 





University of London 


Among the outstanding contributions 

to medical progress from the 

Lederle Laboratories are the introduction 

of aureomycin, teropterin, artane and 

the isolation and synthesis of folic acid. 

These are but some of the notable 

Lederle products, and the medical and scientific 
resources of the world-renowned 

Lederle organisation are now offered through 


Lederle in London. 


AUREOMYCIN 


Potent against many Gram-negative and 
Gram-positive organisms. Effective against 
penicillin-resistant Gram-positive cocci and 


coli-aerogenes infections. 








LEDERLE LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 
long felt need, the Cossor Electro- by 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic 
development.' The calibrated recording 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if 
required. Robust in construction and simple 
to operate, the instrument is designed to 
meet all the demands of every day use. The 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 
and 200/250 volts ; it can also be fed from 
a suitably filtered rotary converter connected 
to a D.C. supply. For full particulars, write 
for illustrated leaflet. Demonstrations can 





be arranged upon request. This reproduction is actual size of record —55 mm. deep 
A. ©. COSSOB LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables: Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley’s 


Demonstrations can also be arranged by the following Distributing and Serviee Agents 
JOHN BELL & CROYDEN, 50 WIGMORE STREET, LONDON, W.1 
Telephone: Welbeck 5555 Telegrams: Instruments, Wesdo, London 
TYTHERINGTON PRODUCTS LTD., THE CRESCENT, CHEADLE, 
Telephone: Gatley 2286 Telegrams: Ana, Cheadle, Cheshire 
JOHN CLARKE & CO. LTD., 8 DONEGALL"SQUARE WEST, BELFAST 
Telephone: Belfast 27256 Telegrams: Instruments, Belfast 


Appointed representation in most countries. 
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THE THERAPY OF ASTHMA 


4 
HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 














NO MORPHIA—NO NARCOTICS POWDERS 


fir ASTHMA 
Physicians’ samples and literature willingly sent on request 





BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 58662. Telegrams: Felsol, Smith, London 

































Invalid Bovril is a highly 
concentrated form of Bovril 
fer use in the sick-room. 
Prepared without seasoning, 
it provides the maximum conceatration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 
SOLD BY ALL CHEMISTS 
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ESTD.OVER 
100 YEARS 


& CO.LTD. 


74-77. WHITE LION ST.LONDON.N.|. 19, TEMPLE BAR. DUBLIN. 
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CENTANAST 


presents all the features of the Boyles 
Apparatus with Coxeter Mushin Ab- 
sorber in a streamlined and convenient 
form, All gas conduits are enclosed ; 
the Rotametersarevisibleand protected. 


LATEST TYPE 





ANASTHESIA EQUIPMENT 


WALTON III The latest development in Dental Anesthesia equipment. 
A trolley-cabinet fitted with four cylinders (nitrous oxide and oxygen) with 
controls and breathing bag, and push button for emergency oxygen, 


DEVANAST is a portable unit for Gas/Oxygen Anzsthesia on the 
intermittent principle, in dentistry and minor surgery. 


PORTANAST STAND for those using the Portanest exten- 


sively in the surgery. The mobile stand is a new feature in stove enamelled 


Full particulars from 


THE BRITISH OXYGEN 
COMPANY LTD 


WEMBLEY MIDDLESEX 
RUSHOLME MANCHESTER 


Incorporating COXETER & SON LTD and A. CHARLES KING LTD 











THE SPECIFIC AGENT 
- AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 






NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against -negacive 
Organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds. ..abscesses 
... indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p 
aration of surfaces for skin ing associated with Ps. 
Ppyocyanea, and may also be used together with Penicillin 
in solutions and creams. 

Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, I, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles ~ 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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Why Ribena in 
Gum Infections ? 


Because the satisfactory results from clinical 
tests with Ribena have confirmed the belief that 
hypovitaminosis C pre-disposes to defective 
dentit'.n and gum infections. Because, moreover, 
natural vitamin C, in the form of blackcurrant 
syrup, has been shown by practical experience to 
be a most valuable adjunct to local therapy in 
ulcerative stomatitis. Further, more specific, 
information will be gladly supplied to members 
of the medical profession. 

Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure of 
the fruit, it will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated 

ors. 





BLACKCURRANT SYRUP 
(BRIBES NIGRA 


H. W. CARTER & CO., Ltd. (Dept. 4.B) 
The Royal Forest Factory, Coleford Glos 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd. 
17/22, Parkgate Street, Dublin. 4 
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AEROSOL INHALATION 


Protein deficiency THE DIRECT ROUTE FOR 





Some new facts about amino acids 


VERY physician is familiar 
E with the problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 

Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is oye 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 


provide an increase of the 
essential amino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen b q 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palate 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 

2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 
4 As it can be 


taken as a jelly 


or a liquid, itis g 
easy to ingest, 
digest and 


THE ADMINISTRATION OF 
THERAPEUTIC SUBSTANCES 
IN DISEASES OF THE 
RESPIRATORY TRACT 


Antibiotics, Antispasmodics, the Sulphon- 
amides, Para-Amino-Salicylic Acid and all 
drugs with a local action in the respiratory 
tract may be given effectively in aerosol 
form. 

Administration may be by fhis route alone 
when a predominantly local action is 
required, or the aerosol may be used to 
reinforce the effects of drugs given by 
injection or by mouth. 

‘ Aerolyser” inhalation equipment will be 
delivered for purchase or for hire to any 
address in the United Kingdom. 


AEROSOL PRODUCTS LIMITED 


MAKERS OF AEROLYSER INHALATION 
EQUIPMENT . VACULYSER SUCTION 
PUMPS . PHANTOMYSER INSECTICIDE 
EQUIPMENT . INFRADYSER RADIANT 
HEAT AND ULTRA-VIOLET LAMPS 


@ Please write or hone for further information to the 








it is called, is believed to be bsorb Division 
as itis > bee absorb. . 
due to protein-raiding on the | Jsswed by the makers AEROSOL emeence + ey. 116, Wigmote Street, 


pert of the patient in order to | of Bauuys Bagecs telephone: WELbeck 6690 ™* 














GLINITEST 


The unique one-minute test 
for detecting urine-sugar 


now made in Britain 


The rapidly increasing use of ‘CLINITEST’ 
(brand) for detecting urine-sugar, has made it 
necessary to establish manufacturing facilities in 
the British Isles. Heretofore, ‘CLINITEST’ has 
been imported from America. 

This unique copper reduction test 
is based upon the same principles 
involved in the Benedict Test, but 
has all the reagents compressed 
into a single tablet. No external heat- 
ing is required as the tablet generates 
its own heat. The complete test 
takes less than one minute. ‘ CLINI- 
TEST’ has been approved by the 


























Medical Advisory Committee of the Diabetic 
Association. 

Full particulars of ‘CLINITEST’ are given in 
two pamphlets, which will be supplied upon 
request, (a) ‘ Qualitative Determination of Urine- 
Sugar by the Clinitest Tablet Reagent Method,’ 
(b) ‘A Simple Benedict Test for Glycosuria.’ 
‘CLINITEST’ Sets and refill bottles holding 36 tab- 


lets, are available at most good-class chemists, or 
may be obtained direct from the sole distributors: 


DON S. MOMAND LTD. 


57 ALBANY STREET, LONDON, N.W.! 
TEL: EUSton | 326-2076 














































Complete Set Refill Bottles 
with 36 tablets (36 tablets) 
Price 12/- Price 4/- 


COMPANY INC. 








escent a eedetiad 
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JENNER INSTITUTE Sucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


T : SINGLE VACCINATION TUBES - - - 10d. each; 9s. dozen. Postageextra Telegrams: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dezen =a ENVACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, SW.11 














From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 

control. This special yeast contains approximately : 

Vitamin B, wove 300 International Units per gram (900 micrograms) 
Riboflavin snip 50 micrograms per gram 

Nicotinic Acid alee 250-350 micrograms per gram 


Vitamin B, (Pyridoxin aaes 25-50 micrograms per gram 
wt ) (3 D.G.L. Tablets equal 1 gram) ¢ Per @ 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 











E SPECIALLY EQUIPPED 
TWIN ENGINED AIRCRAFT 
S ANYTIME — ANYWHERE 
Write or phone for quotation 


DAY AND NIGHT OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 





Eee. THE AIR AMBULANCE SPECIALISTS 
SLO. 5481/5855 Established 1934 
iNVULUSNUSUUNUUL ULLAL. LERNOUT 


THE WORLD’S GREATEST BOOKSHOP 


UvUeyUnnrnvtt 





E % % wir: % *% 


Large Dept. For Medical Books 
New & secondhand Books on every subject 
= aepeene CHARING CROSS ROAD, LONDON, W.C.2 





ard 5660 (16 lines) ye (Open 9-6 inc. Sats.) = 
eumanenaiut with MR JWAUUULUUUUNTULRULUOLLAU UO es 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 


Fees from Seen Guineas per ene ate yore Separate Bedrooms 
for all suitable 


cases wit ra charge) 
For forms of admission, &c., apply to the . Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
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‘THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
| Est. 191 MIDDLESEX Tel. BYRon [011 
| (Incorporated Association not carried on for profit) 
} 
} 
} 


Private Nursing Home in pleasant surroundings, providing a 
high standard of individual care and treatment of nervous disorders 
in Men and Women. 


All patients have separate rooms and begin with a Diagnostic 
week, when clinical, pathological car radiological investigations 
are made. Modern treatments available. Particulars sent on 
request. 


Chairman of Governing Board: Sir W. P. MacArtHur, 

.B., D.S.O., O.B.E. 
Medical Director: H. Cricuton-Mitier, M.A., M.D., F.R.C.P. 
De+uty Director: Grace H. Nicoiie, M.A., M.B. 
Con.ulting Physician: J. Barriz Murray, M.A., M.D. 


R.C.P, 
Warden: Miss Wixirrep SHerwoop, S.R.N. 








CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. ae treated under Certificate, Temporary 

or Voluntary status. Modern forms of treatment, inclu 
a y, narco-analysis, modified insulin, occupatio 
erapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lin lines) 
Telegrams : “‘ Subsidiary, London.’ 
Medical Superintendent : ROBERT M. RigGaLL, Member, British 
Psycho-Analytical Society. 
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ST. ANDREW’S HOSPITAL fentac cisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., E,R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or femalo, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special —— artments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit 


2 this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

















At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


te. 
For terms and further particulars apply to the Medical cnannees 822 (TELEPHONE: Northampton 4354 (3 lines)), whe 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and ‘own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 








Resident Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
Telephone: 
THE OLD MANOR, SALISBURY oan 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
Standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 














Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 
=p Caine A PRIVATE HOSPITAL FOR THE penal ar tas 
‘ TREATMENT OF NERVOUS AND MENTAL DISORDERS , 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherzpy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by 


An Illustrated Prospectus giving fees, which are reasonable, 
8 resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges 








Apply SECRETARY Telephone: Ruthin 66 
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CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
a suffering from MENTAL and NERVOUS DISEASES, 


aha a is governed by a Committee appointed by 
ruste 


VOLUNTARY, bastateay fee CERTIFIED PATIENTS 
VE 


eieat : GATLEY 2231 





WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 

Geriatric Unit now open. All types of treatment carried out. Accom- 

modation for Alcoholica and Addicts available. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


VAL D’OLIVO NURSING HOME 


ALASSIO, ITALIAN RIVIERA. 
cae beautifully situated Nursing Home, staffed by English speak- 
ng doctors and nurses, is equipped for treatment of Rheuma- 
hy Arthritis and Chest Cases and for convalescent patients. 


For terms apply to Medical Director, Dr. E. RoBvTTI, 
Clinica Robutti, Alassio, Italy. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LisT OF TUTORS, Etc., 


application to the wap U.E.P.1., 17, Red Lion Square, London, W.C.1 
ba (Telephone : HOLborn 6813) 





Special 




















Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





DIPLOMA OF FELLOW 

Notice is hereby given that the following Examination will 

commence on the date stated below :— 
PRIMARY EXAMINATION 
Wednesday, 19th July. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselve: ‘vr examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the > e for the Examination. 

. M. STENT, Examinations Secretary. 


ROYAL Siiaiae OF SURGEONS OF ENGLAND 








COURT OF EXAMINERS 

Notice is hereby given that the Council on the 3RD 
1950, will elect 6 Members of the Court of Examiners. 
Examiners retiring in rotation, one (Mr. G. Black) does not seek 
re-election. Mr. V. E. Negus, Sir Stewart Duke-Elder, Mr. F. C. 
Ormerod, Mr. F. W. Law, and Mr. M. L. Formby are eligible and 
seek re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on 
or before 3rd July, 1950. KE NNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON 


AUGUST, 
Of the 





DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 3RD JULY, 
1950. The following Examination willjbe held in December, 
19 


For Regulations apply poem, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


THE UNIVERSITY OF MANCHESTER 

A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1950, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 afternoons per week for 8 terms. 

Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, to 
whom application to take the course should be made by 
31st July, 1950. 
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UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
COURSES OF INSTRUCTION IN MEDICAL ILLUSTRATION 
Applications invited for the new session of the above courses 
of instruction commencing in OCTOBER, 1950. These courses 
extend for a period of 3 years and are particularly suited to those 
who are considering medical illustration as a profession. 
Applications should be made on the prescribed form obtainable 
from the Dean of the Faculty of Medicine, University New 
Buildings, Teviot-place, Edinburgh, 8 
Candidates must be not less than 18 years of age, and must 
ae a good secondary education with a knowledge of general 
art. 


- TUBERCULOSIS EDUCATIONAL INSTITUTE 


REFRESHER COURSE for Doctors on the “ Pathology and 
Immunology of Tuberculosis ’’ to be held at the Sir William 
Dunn School of Pathology, Oxford, 19TH, 20TH, 21sT, 22ND 
SEPTEMBER. 

The fee for the course is 5 guineas. Accommodation will be 
available in St. Peter’s Hall,-Oxford, at £1 a day. 

Further particulars may be obtained from the 
Tuberculosis Educational Institute, 
London, W.C.1. 

GEORGE HENRY LEWES STUDENTSHIP 
ANNUAL VALUE £250 








Secretary 
Tavistock House North, 





The above Studentship will be vacant on 1sT OCTOBER, 1950. 
The Student is required to give his whole time to research work 
except such as, in the opinion of the Trustees, does not interfere 
with his original inquiries. 

Candidates should send (a) a statement of their qualifications, 
and their need of pecuniary help, (b) the subject of their proposed 
research, (c) the ame of 1 referee, to Prof. ADRIAN, Department 
of Physiology, Cambridge, by 15th September, 1950. The 
Student is expected normally to work in the Department of 
Physiology, ambridge, though in exceptional conditions he may 
obtain permission to work elsewhere. 

THE ROYAL SOCIETY 
GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 





Applications for grants from the second allotment of the 
Government Grant for Scientific Investigations for the year 1950 
should be made as soon as possible on forms of application to 
be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 31st July, 1950. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62-65, 
Chandos-place, London, W.C.2. Applications invited from 
registered medical practitioners for vacant post of LECTURER 
IN BACTERIOLOGY in the Department of Clinical Patho- 


logy. Salary grade £900-£100-£1100. Appointee required 
to assist in teaching and with the routine examinations. Duties 
to begin as early as possible. 

Closing date for applications 17th July, 1950. Further 
information and forms for application obtainable from the 


Secretary. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for post of JUNIOR LECTURER in the Department of 
Chemical Pathology. Candidates should hold an honours degree 
in chemistry or biochemistry or should be qualified in medicine. 
Initial salary £600-£900 p.a., according to experience and 
qualifications, with superannuation and family allowance. 
Duties will involve research and teaching, and successful candi- 
am will not be concerned with routine chemical analyses. 

Applications, with the names of 2 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, S.E.1 
by 7th July, 1950. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. DEPARTMENT OF BACTERIOLOGY. 
Applications invited from medical practitioners for appointment 
of LECTURER (Junior) in Bacteriology. Duties to commence 
Ist September, 1950. Salary £900-£100-£1100, plus super- 
aanuation and family allowances. 

Applications (2 copies), with names of 3 referees, should be 
sent before 3rd July, 1950, to the Secretary, from whom further 
particulars may be ea 
UNIVERSITY OF LON N. Applications are invited for the 
WILLIAM JULIUS MICRLE FELLOWSHIP which is of 
the value of approximately £230, and is awarded by the Senate 
to the Man or Woman who, being resident in London* and a 
graduate of the University, has in the opinion of the Senate 
done most to advance medical art or science within the preceding 


5 years. 

Applications must be received by 1sT OCTOBER, 1950. Further 
particulars should be obtained from the Academic Registrar, 
University of London, Senate House, London, W.C.1. 

*Note: “ Residence in London ” is defined as residence within 
the administrative area of the London County Council for the 
purposes of this award. 
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UNIVERSITY OF ABERDEEN. The University Court will shortly 
pene to the appointment of a LECTURER IN PUBLIC 
[EALTH. Candidates must hold the D.?.H. or its equivalent, 
and have had practical experience in public health and/or 
industrial health. Salary £1000-£100-£1300 or £1400-£100- 
£2000, placing according to qualifications and experience. The 
University will pay a proportion of furniture removal expenses. 
Applications to be lodged with the Secretary to the University 
on or before 30th June, 1950, from whom forms of application 
and conditions of appointment may be obtained. 
__ The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF GLASGOW. Applications invited for a Lecture- 
SHIP or ASSISTANTSHIP in the Department of Histology 


and Embryology in the University Veterinary School. Salary 
scales: Lecturers £500-£1100, Assistants £400-£500. Initial 


salary according to qualifications arid experience. 

Applications (5 copies), giving age, qualifications, and experi- 
ence, should be lodged by Ist August, 1950, with undersigned, 
from whom further particulars may be obtained. 

Rost. T. HUTCHESON, 

Secretary of University Court. 
UNIVERSITY OF EDINBURGH. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications invited for post of 
SENIOR PATHOLOGIST in the Northern group of hospitals 
based on the Pathological Department of the Western General 
Hospital. Successful candidate will have the status of Senior 
Lecturer in the University. Initial salary fixed according to 
age, qualifications, and experience but will be in the range 
£1500-£2000 p.a. Further particulars regarding the duties of 
the post can be obtained on application. 

Applications, including names of 3 referees, should be sent 

to the Secretary, University Old College, South Bridge, Edin- 
burgh, by 30th June, 1950. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. Applications invited for appointment of ASSISTANT 
PATHOLOGIST, with experience in morbid anatomy, in the 
Department of Pathology and Bacteriology. Salary within 
range £700-£1300, depending upon qualifications and experi- 
ence. Post is principally concerned with autopsies of cases of 
pneumoconiosis, and will be for 2 years in the first instance. 
Superannuation and family allowance schemes in operation. 





Applications (no forms provided) should be made to the * 


Secretary, The Welsh National School of Medicine, 34, Newport- 
road, Cardiff. 


THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. Applications invited for appointment of ASSISTANT 
CLINICAL PATHOLOGIST to work mainiy in the Hematology 
Section of the Department of Pathology and Bacteriology. 
Salary within range £900-£1300 p.a. Superannuation and 
family allowance schemes in operation. 

Applications (no forms provided) should be made to the 
Secretary, The Welsh National School of Medicine, 34, Newport- 
road, Cardiff. 2 
FOUAD | UNIVERSITY. Kasr El Aini Faculty of Medicine. 
Applications invited for vacant Whole-time CHAIR OF 
PATHOLOGY at the Kasr El Aini Medical Faculty, Cairo. 
Appointment will be on contract for 3 years from November, 
1950, at a yearly salary, together with certain allowances, of 
approximately £E 2500 for non-Egyptian professors. Egyptian 
Nationals will be subject to the prevailing Egyptian Government 
financial regulations. 

Applications, which should include full particulars of qualifi- 
cations, career, publications, &c., should be addressed to the 
Director, Egyptian Education Bureau, 4, Chesterfield-gardens, 
Curzon-street, London, W.1, so as to be received by 15th 
September, 1950. 


Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited for post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of one 
of the Royal Colleges of Surgeons. 

Applications (25 copies) should be sent to undersigned on or 
before 30th June, 1950. Testimonials are not required, but the 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secretary. 


HOSPITALS FOR DISEASES OF THE CHEST invite applications 
for post of Whole-time BACTERIOLOGIST (Consultant 
status) at Brompton Hospital, in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach undersigned by 8th July. 
Canvassing, directly or indirectly, will disqualify. 

Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 














UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|I. 
Applications invited for post of CONSULTANT NEUROLOGIST 
to University College Hospital. Duties at present involve 
attendance on 2 half-days per week, with a possible increase to 
3 half-days. Salary in accordance with the terms and conditions 
of service for medical and dental officers. 

Applications (12 copies), with names of 3 referees, should be 
submitted to the Administrator and Secretary by 14th July, 
1950. Canvassing of members of the Board of Governors or of 
the Advisory Appointments Committee will lead to disqualification. 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.I!. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite appli- 
eations for position of Full-time ANASSTHETIST (Senior 
Hospital Medical Officer grade) at above Hospital. The terms 
and conditions of service for hospital medical staff will apply. 

Applications, stating private address, date of birth, full details 
of qualifications and experience, present appointment(s), grade, 
and salary, with names and addresses of 3 referees, should 
reach C. E. NIcoL, Secretary, 11a, Portland-place, London, W.1, 
by Ist July, 1950. Canvassing disqualifies. 





ROYAL NORTHERN HOSPITAL, Holloway, N.7. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of an additional PATHOLOGIST, either 
whole-time or for maximum permitted number of sessions at 
above Hospital. This Hospital of 305 Beds has a large specialist 
staff and all the usual Special Departments including good and 
well-equipped pathological laboratories. Appointee required to 
undertake most of the bacteriology and hematology of the 
Royal Northern Hospital and other hospitals within the group ; 
he should, therefore, have special knowledge and experience of 
these branches. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by Ist July, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Secretary of the Hospital. 

For appointment of part-time Consultant E.N.T. Surgeon at 
St. Leonard’s Hospital, N.1, see North East Metropolitan 
Regional Hospital Board advertisement in Provincial section. 





Provincial 

BEDFORD COUNTY HOSPITAL, Bedford, and ST. PETER’S 
HOSPITAL, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of Part-time 
SURGEON at above Hospitals for 8 half-days per week. The 
Hospitals which together have between 400 and 500 Beds with 
the usual Special Departments are general hospitals which are 
in process of being integrated as a single hospital. Applicants 
should have wide experience in general surgery, and it is desirable 
that they should be (and, if appointed, continue to be) associated 
with a teaching hospital. The terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 1st July, 1950. Canvassing will disqualify, but 
candidates are invited to visit the a by direct appoint- 
ment with the Secretary of the Hospital. 

BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for a post of ASSISTANT RADIOLOGIST for duties in the 
Radiodiagnostic Department of the United Bristol Hospitals, 
the Teaching Hospital for Bristol University Medical School. 


Appointment will be whole-time with salary on scale £1300— 


£50-£1750 p.a. The terms and conditions of service will be as 
negotiated between the Minister and the profession. 

Apgedene, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
7th July, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 
Bristol Royal Infirmary, Bristol, 2 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of an ASSISTANT CHEST PHYSICIAN in the 
York and Scarborough area. Appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest, 
and appointee will be under the direction of the Corsultant 
Chest Physician for the area. Duties will include attendancg 
at chest clinic sessions, general hospitals and sanatoria within 
the area, together with such domiciliary visits as may be 
necessary. Candidates must possess considerable experience of 
the diagnosis and treatment of chest diseases,and the salary 
scale for the post will be that applicable to a Senior Hospital 
Medical Officer. Appointment subject to the provisions of 
National Health Service (Superannuation) Regulations, 1950, 
and to the terms and conditions of service of hospital medical 
and dental staffs, agreed between the Minister of Health and 
the profession. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
forwarded to the Secretary to the Board, 29/31, Eastgate, 
Leeds, 2, by Ist July, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE GROUP, 
Main hospitals: General 460 Beds, Cameron 86 Beds, Hartle- 
pools 120 Beds, &e. RADIOLOGIST (Consultant). Salary 
£1700-£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Appointment may be whole- 
time or part-time for a minimum of 9 notional half-days per 
week ; will be in accordance with the national terms and condi- 
tions of service and subject to National Health Service super- 
annuation regulations. Main hospital duties at Howbeck 
Hospital where new X-ray Department is nearing completion. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals: North Ormesby 190 Beds, North Riding 130 Beds, 
Stockton and Thornaby 135 Beds, Middlesbrough General 
350 Beds, &c. (possible duties also at Sedgefield General Hospital 
350 Beds). ANACSTHETIST (Assistant), Consultant. Salary 
£1700-£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Appointment may be whole-time 
or part-time for a minimum of 9 notional half-days per week ; 
will be in accordance with the National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
*“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
REGIONAL CANCER SERVICE. 2 ASSISTANT RADIO- 
THERAPISTS (Consultant status). Salary £1700-£2750 whole- 
time, pro rata part-time ; starting-point according to experience, 
&c. Appointments may be whole-time or part- -time for a 
minimum of 9 notional half- -days per week ; will be in accordance 
with the national terms and conditions of service and subject 
to National Health Service superannuation regulations. Both 
appointments will carry responsibility for work in peripheral 
clinics and one appointment will have specific part-time duty 
at the Carlisle Sub-unit at the Cumberland Infirmary. Particulars 
obtainable from the Director of Radiotherapy, the Royal 
Victoria Infirmary. 

Applications, with names and addresses of 1/3 referees and/or 
1 3 testimonials, to the Senior Administrative Medical Officer, 

‘Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NOTTINGHAM. SAXONDALE HOSPITAL, Radcliffe-on-Trent, 
NOTTINGHAM. SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
ge in psychiatry for post of Whole-time CONSUL- 


T PSYCHIATRIST to the above Hospital. Appointee 
may be designated Deputy Medical Superintendent. A house 
is available on the Hospital estate if desired. Salary and 


conditions of service in accordance with those agreed 
between the Ministry of Health and the profession. Post 
= to National Health Service superannuation regula- 
tions 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by ist J uly, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the hospital concerned by direct 
arrangement. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned part-time 
Consultant grade positions :— 

ORTHOPZZDIC SURGEON. Haymeads and Bishop’s Stort- 
ford Hospitals, Bishop’s Stortford (2 sessions a month at each 
hospital) ; Mayesbrook School Clinic, Ilford (1 session a fort- 
night), and Newbury Hall Clinic, Perryman’ s Farm-road, Ilford 
(1 session a week). 


E.N.T. SURGEON. St. Andrew’s Hospital, Billericay 
(2 sessions a week); St. Leonard’s Hospital, Nuttall-street, 
N.1 (1 session a week). 


MORBID HISTOLOGIST. Essex County Hospital, Colchester 
(6 sessions a week). 

The terms and conditions of service for hospital medical staff 
will apply. 

Separate applications indicating post concerned, stating 
private address, date of birth, full details of qualifications and 
experience, present appointment(s) (including number of sessions), 
grade, and salary, with names and addresses of 3 referees, 
should reach C. E. Nico, Secretary, 11a, Portland- -place, 
London, W.1, by 8th July, 1950. Canvassing ‘disqualifies, ue 


SCOTLAND. SOUTH- EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of Whole-time VENEREO- 
LOGIST to the Boards of Management for East Fife Hospitals 
and for West Fife Hospitals. Duties which will be carried out 
under the general direction of the Regional Consultant for 
Yenereology at the Royai Infirmary, Edinburgh, will lie prin- 
Cipally in the clinics located at Dunfermline and Kirkcaldy. 
Successful applicant will be required to reside in Fifeshire. 
Soe in accordance with the Senior Hospital Medical Officer 
scale. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Régional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of Part-time ASSISTANT 
PHYSICIAN (Consultant grading) at the Royal Infirmary, 
Edinburgh. Post, which will be based on 6 notional half- 
days, will include duties in connection with the teaching of 
undergraduates. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretar , South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gar ens, Edinburgh, 3, within 30 days. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for appointment of whole-time CONSULTANT RADIO- 
LOGIST to serve the hospitals in the Newport and East Mon- 
mouthshire and North Monmouthshire Hospital Management 
Committee groups. He would be based on the Royal Gwent 
a. Newport, but would be expected to visit other hos- 
jitals in the groups. Candidates must hold the Diploma of 
fedical Radiology (Diagnostic). Successful candidate required 
to share the work of the groups with a Consultant Radiologist 
who is already appointed. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officér, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify, but this does not 
prevent candidates from visiting hospitals in the group. 


JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The pest 
of SUB-WARDEN is vacant. Basic salary £1000 p.a., with 
increments of £50 p.a. up to £1200, with cost-of-living allowance. 
House allowance £300 p.a. Agreement with the order of St. John 
for a minimum period of 3 years’ service in the Hospital required. 
Passage paid both ways. 

Candidates, with ophthalmic experience, are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further particulars, 
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NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for position of PATHOLOGIST, Pathology 
Department, Auckland Hospital. Applicants should possess 
a good knowledge of general pathol » including morbid 
anatomy and histology, and appointee shall be registered in 
New Zealand before taking up duty. Position has been desig- 
nated under the Hospital Employment Regulations, 1948, as 
either that of a Senior Specialist or a Junior Specialist. Salary 
prescribed by the regulations is (a) Senior ere £1400 p.a., 
rising to £1700 p.a. by annual increments of £50; (b) Junior 
Specialist £1050 p.a., rising to £1350 p.a. by annual increments 
of £50. Jommencing salary within these scales will be in accord- 
ance with experience in the specialty. The amounts quoted are 
in New Zealand currency. Living accommodation is not provided. 
Conditions of appointment and form of application may _ be 
obtained from the Office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London, W.C.2. 
Applications, addressed to undersigned, close at the Office of the 
Board, Kitchener-street, Auckland, C.1, New Zealand, at NOON 
on Friday, 21st July, 1950. R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


(see also p. 44) 


BATTERSEA GENERAL nS age nrdogd Battersea Park, S.W.II. 
BATTERSEA AND UTNEY ROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT C ASU ALTY OFFICER (A) or (B2) 
for 6 months from 18th July, 1950. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible, to the Administrative Officer. 








BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) Required, HOUSE PHY: SICIAN 
(A) or (B2). Appointment for 6 months in the first instance. 
Salary, depending upon the number of posts held, £350, £400, 
or £450 p.a., less £100 p.a. for full residential amenities. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach the Assistant 
eg 1980 Group Hospital Management Committee, by 
Ist July 150 


BOLINGBROKE HOSPITAL, | Wandsworth ‘Common, 





S.W.11. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B11), 
oon Registrar. Appointment for 12 months from Ist August, 

1950. Applicants should have held house appointments and 
preference given to candidates holding the Diploma of F.R.C.S. 
Salary £775 or £890 p.a., according to previous experience, less 
£180 p.a. for residential emoluments. National Health Service 
conditions of service apply. 

Applications, stating age, nationality, experience, and qualifi- 
cations with dates, with copies of 3 recent testimonials, should 
be sent before 10th July, 1950, to the Administrative Officer 
at above Hospital. 


BRITISH HOSPITAL FOR MOTHERS AND BABIES, “Woolwich. 
(70 Beds.) WOOLWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, OBSTETRICAL HOUSE OFFICER, vacant approxi- 
mately 18th July. Salary £400 or £450 (B2) a year, according 
to experience. Post ree ognised for M.R.C.0.G 

Applications, with copies of 2 recent testimonials, fo be sent 
to Secretary, Memorial Hospital, Shooters-hill, 


BROOK GENERAL HOSPITAL, Shooters-hill, ae Saar 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. 6 months’ appointment, vacant approximately 
24th July. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience. 

Applications, with copies of 2 recent testimonials, 2 be sent 
to the Secretary, Memorial Hospital, Shooters-hill, S.E.18. 


EVELINA HOSPITAL FOR SICK CHILDREN, Ane wi Bridge 
road, London, S.E.1. (An Associate Hospital "of Guy’s Hospital.) 
Required, HOUSE SURGEON (B2), post vacant ist July, 1950. 
Duty for first 2 months will be in Casualty Outpatients’ Depart- 
ment. Post tenable for 6 months. Salary £400 or £450 a year, 
according to experience, with a deduction at rate of £100 a year 
for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed as soon as possible. 

W. H. SIDNELL, House Governor. _ 


EAST END MATERNITY HOSPITAL, 384/398, Commercial-road, 
London, E.1. (60 Beds.) Required, Part- time OBSTETRICAL 
REGISTR AR (Senior Registrar grade), for 2 sessions per week. 
Ter <q and conditions of service for hospital medical staff will 
apply 

Application forms obtainable from the Secretary, Stepney 
Eroup Hospital Management Committee, Raine-street, Wapping, 
0.1. 


FINCHLEY MEMORIAL HOSPITAL. Locum Resident Medica! 
REGISTRAR required as from Ist July, 1950. Salary and condi- 
tions of service in accordance with the terms and conditions of 
a medical and dental staffs (England and Wales). 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 


GROVE PARK HOSPITAL, Marvels-lane, Lee, London, S.E.12. 
Locum Tenens MEDICAL OFFICER required immediately 
at this hospital for pulmonary tuberculosis. Salary £775-£890 
p.a., l residence can be provided at a charge of £150 p.a. 
(This vacancy will exist for an indefinite period probably at 
least 6 months, pending decision regarding grading of staff and 
consequent appointment of a permanent officer.) Experience 
in modern treatments of pulmonary tuberculosis essential. 
Applications to the Senior Physician, from whom further 
particulars may be obtained (Telephone : LEE Green 1077). 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (189 Beds—- 
End-road, N.W.8. Applications invited from registered medical recognised by R.C.S. for Final F.R.C.S. examination require 
practitioners (Male) for appointment of HOUSE PHYSICIAN ments.) Required, THIRD HOUSE SURGEON (B2), for 
(A), post vacant 17th July, 1950. Appointment for 6 months. 6 months from approximately Ist August, 1950. Salary 


Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should reach the Secretary on or before 
1950, with copies of 3 recent testimonials. 
HOSPITALS FOR DISEASES OF THE CHEST invite applications 
for post of Whole-time MEDICAL REGISTRAR (BI) at 
Brompton Hospital, S.W.3. Salary according to national scale. 
Candidates must hold the M.R.C.P. diploma or the M.B. of a 
university. 

Applications, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 8th July, 1950. 

Brompton Hospital, 8.W.3. F. G. ROUVRAY, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST invite applications 
for following whole-time appointments for 6 months commencing 
Ist August, 1950, from registered medical practitioners, Male 
and Female : 

SURGICAL REGISTRAR (B1), non-resident, at 
Hospital, S.W.3, for which there are 2 vacancies. 
must have he ld are sident hospital appointment. 
ing to national scale. 

SENIOR HOUSE PHYSICTAN (B1), non-resident, 
ton Hospital, S.W.3. Experience 
essential —. in E.N.T. work 
Registrar rat 

HOUSE PHYSIC IANS (B2), resident, at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Duties include work in 
the Outpatients’ Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of one or 
more recent testimonials, should reach undersigned by 8th July. 
1950. 

Brompton Hospital, S.W.3. F. G. ROuvVRaAY, Secretary. 
HACKNEY HOSPITAL, E.9. Required, Anzsthetic Registrar 
(B1), post now vacant, for 1 year in the first instance. 
£775 or £890 p.a., according to experience, with a deduction 
at rate of £130 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, by 30th June, 1950. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W 

Applications, to be made on the prescribed form, with copies 

of 3 recent testimonials, to be returned as soon as possible. 
KENNETH A. F. MILES, House Governor. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S HOS- 
PITALS. THE BOARD OF GOVERNORS. 2 JUNIOR HOSPITAL 
MEDICAL OFFICERS (B1) are required for casualty work at 
Hammersmith Hospital. Salary £700—£50—£1000 p.a. 

Applications, stating age, qualifications, experience, 
giving names of 2 referees, to be sent to the 
Ducane-road, W.12, as soon as possible. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. 

Applications, stating age. nationality, qualific ations with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Sec retary, South West Middlesex 
Hospital Management Committee, 1, Churehfield-road, Ealing, 
W.13, as soon as pcssible. een 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Obstetric House 
SURGEON (B2) required 10th July in the Maternity Depart- 
ment. Hospital recognised for both obstetrics and gynecology 
for the M.R.C.0O.G. Salary £400 or £450 p.a., according to 
experience. 

Application to be made to the Medical Superintendent at the 
Hospital within 10 days of publication of this advertisement. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE PHYSICIAN (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
K.1 


uel. 


Ist July, 





Brompton 
Applicants 
Salary accord- 


at Bromp- 
in artificial pneumothorax 
desirable. Salary at Junior 


and 
Secretary, 150, 


LONDON LOCK HOSPITAL, 91, Dean-street, W.!. 
HOUSE SURGEON (A) or (B2), resident. 
with National Health Service scale. 

Applications, stating age, experience, 
position, with names and addresses of 
the undersigned by 30th June, 1950. 

Cc. R. JOLLy, Secretary, 
Paddington oe Hospital Management Committee. 

285, Harrow-road, wees 
MILE END aeeetea. en “London, E.!. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Rainc-street, Wapping, 
E.1. 


Required, 
Salary in accordance 


qualifications, 


present 
2 referees, 


to reach 


MEMORIAL HOSPITAL, Woolwich. Woolwich Group Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR HOUSE SUR- 
GEON, recognised for final F.R.C.S. 6 months’ appointment, 
vacant approximately 23rd July. Salary £400 or £450 (B2) a 
year, according to experience. 

Applications, with copies of 2 recent testimonials, to be sent 
to. the. Secretary, Memorial Hospital, Shooters-hill, S.E.18 


Salary . 





£400—-£450 p.a., according to experience, 
of board and lodging. 
Applications, stating age, 
copies of 1-3 recent testimonials, should reach the 
—— and Deptford Hospital Management Committee. 
Alfege’s Hospital, Greenwich, S.E.10, by 8th July, 1950. 
MOUTH . cas ae HOSPITAL, Edmonton, N.!8. House 
SURGEON (A) or 7), resident, general and genito-urinary 


less £100 p.a. in respect 


experience, and qualifications, with 


Secretary 


surgery, vacant Ist August, 1950. 6 months’ appointment 
Salary £350 p.a. first post held, £400 second, and £450 for 
third or any subsequent post, less £100 p.a. for residence. 


Whole-time duties such as Hospital may require. 

Applications, stating age, qualifications, experience, nationality, 

with copies of recent testimonials, to Secretary of Hospital, by 
Ist July. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, JUNIOR REGISTRAR 
(half-time) in the Department of Applied Electro-physiology. 
Post carries grade of Registrar. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. Appointment for 6 months in the first instance with 
eligibility for reappointment. 

Applications, with copies of testimonials, to be 
July, 1950, to H. Ewart MITCHELL, Secretary. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. Required, 
RESIDENT MEDICAL OFFICER (B1), Junior Registrar, 
Male or Female, for Infectious Diseases and the Chest Unit at 
above Hospital. Appointment affords excellent experience in 
the investigation of chest cases and there are good facilities for 
postgraduate study. Terms and conditions of service as pre- 
scribed by the Ministry of Health. 

Candidates should send their applications, 
recent testimonials, by 28th June, 19450, to 

J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.14. 
PUTNEY HOSPITAL, Lower Common, S.W.15. 
PUTNEY GROUP HOSPITAL MANAGEMENT 
SURGEON (resident) required for 6 
17th July, 1950. Salary £3509 (A), £400 or £450 (B2), p.a.. 
according to experience, less £100 p.a. for residential emoluments. 

Applications, with copies of 3 recent testimonials, to Adminis- 
‘trative Officer, before 10th July, 1950. 
ae ee MEDICAL SCHOOL, Ducane-road,> London, 
W. Required, ist August, BLOOD TRANSFUSION 
OF F "IC ER (resident), registrar status, attached to Department 
of Pathology. Opportunities for research. t practitioners not 
considered. 

Apply the Dean, by Ist July, 1950. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portiand-street, London, W.1. Required, SENIOR ORTHQ- 
PA.DIC REGISTRAR (B1), full-time, non-resident. Applicants 
must be Fellows of one of the Royal Colleges of Surgeons. 
Duties to commence ist September, 1950. Salary scale and 
conditions of service in accordance with those laid down by the 
Ministry of Health. Appointment for 2 years, though a candidate 
who has held the appointment of Registrar at the Royal National 
Orthopezedic Hospital may be permitted to hold the appointment 
for only 1 year. 

Applications, stating age, qualifications, and details of previous 
appointments, with names of 3 referees, to be addressed to the 
House Governor at 234, Great Portland-street, London, W.1, 
by Ist aE: 


sent by 5th 


with copies of 


Battersea and 
COMMITTEE. HOUSE 
months, commencing 





OUP. Required, Whole-time Senior 
REGISTRAR IN OR’ THOP-EDIC S, post now vacant, for duty 
in the first instance at the Albert Dock Hospital, Alnwic k-road, 
E.16. Candidates should possess a higher qualification in surgery 
and satisfy the criteria for such appointments, as laid down 
in the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary within scale £1000- 
£1300, with deductions at rate of £150 p.a. in respect of board, 
lodging, and other services. (Married quarters might be arranged. ) 
Post normally tenable for 3 years. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be sent on or before 8th July, to— 

F. A. LYON, Secretary, 
Seamen’s Hospitals Group oe ment Committee. 

Dreadnought Hospital, Greenwich, 8.E. 


ST. JAMES’ HOSPITAL, Ouseley-road, ee S.W. 12. Required, 
HOUSE SURGEON (A) or (B2), Orthopedic and Trauma 
Department, post now vacant. Salary in accordance with 
National Health Service scale. 

Applications, giving full details and names of 
the Secretary, Wandsworth Hospital Group, 14, 
Balham, 8.W.12, immediately. 


ST. ANN’S GENERAL HOSPITAL, Tottenham, N.15. 
HOUSE PHYSICIAN (B2) require da. W ork includes infectious 
diseases and chronic sick. Post tenable for 6 months. Salary 
£350-£450 p.a., in accordance with previous posts held, less 
deduction at rate of £100 p.a. for board and residence. 

Applications, with 3 recent testimonials or names for reference 
should reach the Secretary, Tottenham Group me Manage- 
ment Committee, The Green, N.15, by 6th July, 1950 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Required, OBSTETRIC HOUSE 
SURGEON (A) or (B2), Female, post vacant Ist August, 1950. 
Post recognised for the M.R.C.0.G. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., according to experience, less a 
deduction of £100 p.a. in respect of board, lodging, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


2 referees, to 
Atkins-road, 


Resident 
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SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
medical practitioners for appointment of Part-time MEDICAL 
AND PADIATRIC REGISTRAR (B1), non-resident, post 
vacant ist September, 1950. 7 sessions per week. Salary 
pro-rata to £775 p.a., rising to £890 p.a. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. ry 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Required, RESIDENT JUNIOR 
GYNACOLOGICAL REGISTRAR (B1), Female, post vacant 
ist August, 1950. Salary £670 p.a., less £150 p.a., for board, 
lodging, &c. 5 , 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. , ‘ie ad ORS 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Required, HOUSE SURGEON (A) 
or (B2), Female, post vacant Ist August, 1950. Appointment 
for 6 months. Salary £350, £400, or £450 p.a., according to 
experience, less £100 for full residential emoluments. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Required, GYNASCOLOGICAL 
HOUSE SURGEON (B2), Female, post vacant Ist August, 
1950. Post recognised for the M.R.C.O.G. Appointment for 
6 months. Salary £400 or £450 p.a., according to experience, 
less £100 for full residential emoluments. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. : : ay 
ST. CLEMENT’S HOSPITAL (The Psychiatric Unit), 2a, Bow 
road, London, E.3. Required, HOUSE PHYSICIAN (A) or 
(B2) in the Psychiatric Unit which is being reorganised under 
the direction of Claybury Hospital and the Department of 
Psychiatry of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the London Hospital. Post offers excellent experience in full 
range of acute psychiatric disorders. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, or names of referees, should be sent 
immediately to Assistant Secretary. 





ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, JUNIOR REGISTRAR (Casualty Officer). 
Successful candidate may elect to be non-resident. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
troup Hospital Management Committee, Raine-street, Wapping, 
B.1 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE PHYSICIAN (House Officer), first, 
second, or third post. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Woolwich Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON. 6 months’ appointment, vacant 12th July. Salary £350 
(A), £400 or £450 (B2), a year, according to experience. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Secretary, Memorial Hospital, Shooters-hill, S.E.18. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. y 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.B.18. 


WESTMINSTER HOSPITAL (All Saints’) Urological Centre, 
Austral-street, West-square, S.E.11. Required, RESIDENT 
SURGICAL OFFICER (B1), Male, with status of Junior 
Registrar, post vacant 8th August, 1950. Appointment tenable 
for 12 months. Salary £670 p.a., less a deduction of £100 p.a. 
for residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
recent testimonials, should be sent by 10th July, 1950, to 

D. H. EADE, Secretary to the Centre. 

WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Required, 
RESIDENT JUNIOR REGISTRAR (B1) to the Department 
of Clinical Pathology. Appointment for 1 year commencing 
ist August. Ministry of Health terms and conditions of service 
apply. 

TT ettentions (3 copies), with names of 2 referees, should be 
sent to CHARLES M. Power, House Governor and Secretary, by 
30th June. ° o ee 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster Teach- 
ING GROUP. HOUSE SURGEON (B2) required for 6 months from 
ist September. Salary £400 or £450 p.a., according to experi- 
ence, with deduction of £100 p.a. for residential emoluments. 

Applications, with copies of testimonials, should be submitted 
by 7th July to the Assistant Secretary, Westminster Children’s 
Hospital, Vincent-square, 8.W.1. = 

Provincial 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. Vale of Usk Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (Bl). Salary in accordance with the 
terms and conditions of service for hospital medical staffs, and 
subject to the National Health Service superannuation regula- 
tions. Experience in psychiatry not essential. A small house is 
available. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 
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ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) for duty at above 
hospital and at other hospitals in the Group if required. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, &c. 
R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. Ra we 
ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, OBSTETRIC HOUSE SURGEON (A) or (B2) at 
above Hospital, which has a Maternity Unit of 65 Beds and a 
gynecological ward of 30 Beds. Hospital recognised for the 
D.Obst. R.C.0.G. ; it is within 6 miles of the centre of Manchester 
and University facilities. Considerable practical experience 
available for those with a sound academic training. Preference 
given to applicants with experience as Hospital House Officers. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&c. R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to— R. W. McViry, Secretary, Ashton, 

Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE SURGEON (B2). Duties entirely surgical. 
Resident at above Hospital, but includes general surgical duties 
under same Surgeon at Ashton Infirmary. Appointment 
limited to 6 months. Salary £400-€450 p.a., according to 
experience, less £100 p.a., for board and lodging, &c. R 
practitioners holding A posts may apply. 

Applications should be addressed to— 

R. W. MoViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

__Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM GENERAL HOSPITAL, Altrincham, near 
MANCHESTER. (130 Beds.) Required, JUNIOR ANASTHE- 
TIC REGISTRAR (B1), resident, to commence on or about 
Ist July, 1950. Salary £670 p.a., less £100 for residential 
emoluments. This resident appointment in busy hospitals 
staffed by Manchester Consultants offers excelleat opportunities 
of practical experience to snitably qualified candidates. The 
work will be principally at Altrincham General Hospital and the 
St. Anne’s Ear, Nose and Throat Hospital, but successful candi- 
date will be expected to work 2% any other hospital in the group. 

Applications, stating qualifications, previous hospital 
experience, age, nationality, names and addresses of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. Epsom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION, Required, RESIDENT HOUSE 
OFFICER (A) or (B2) to the Isolation Unit. Appointment 
for 6 months. Salary £350 (A), £400 or £450 (B2) according 
to experience, less a deduction at rate of £100 p.a. for residential 
emoluments. Further details may be obtained from the Medical 
Officer at the Hospital. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom Group Hospital Manage- 
ment Committee, Epsom District Hospital, Dorking-road, 
Epsom, Surrey. 
BARNET, HERTS. WELLHOUSE HOSPITAL. House Physician 
(A) or (B2) required as from 1st July for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments, in accordance with the terms and 
aa of hospital medical and dental staffs (England and 
Wales). 

Applications, stating age and qualifications, and enclosing 
copies of 2 recent testimonials, to be addressed immediately to 
the Medical Director. 

BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), Gyneecology and Obstetrics. Salary in accordance with the 
terms and conditions of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned as 
soon as possible. J. LAWRENCE MEARs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (B2). 
Salary in accordance with the terms and conditions of service 
issued by the Ministry ef Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The Birming- 
HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications invited 
for following appointments :— 

JUNIOR REGISTRAR (B1) in the E.N.T. Department. 

Appointment for 1 year. 

SURGICAL HOUSE OFFICER (B2) with part-time duty in 

the E.N.T. Department. 

Appointments in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, stating age, qualifications, nationality, and 
experience, with 3 recent testimonials, should be forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley-road. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, HOUSE SURGEON (A) or (B2), Male or Female. 
Acute Hospital with 150 Beds. 50 surgical. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, nationality, experience, and qualifi- 
cations, with copies of 3 recent testimonials, should be forwarded 
to— J. PRESTON, Secretary, 

Hospital Manage ment Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
BIRMINGHAM MATERNITY HOSPITAL. HOUSE SURGEON (B2). 
Duties commence list September, 1950. Appointment for 
6 months. Salary £400 or £450 p.a., according to experience. 

Application forms obtainable from undersigned and should be 
returned immediately. 

BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, Birmingham Maternity 

Hospital, Loveday-street, Birmingham, 4. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. HOUSE SURGEON (B2) in Obstetrics and 
Gynecology required immediately. There are 45 Beds for 
obstetrics and provides good experience in this subject. Salary 
according to agreed scale and experience. 

Applications, stating age, qualifications, and experience, to 
Medical | Superintendent, Solihull Hospital, Lode-lane, Solihull. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25, Required, HOUSE PHYSICIAN (B2). Salary 
£300-£350 p.a., according to experience, together with residential 
emoluments. "Appointme nt for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, Solihull Hospital, within 14 days of 
appearance of this advertisement. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female. Salary £350, £400, _ 
or £450 p.a., according to experience, less £100 p.a. for board * 
and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 
Accident Hospital, Bath-row. Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (B2), Male or Female, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Salary £400 or £450 
p.a., according to experience, less £100 for board and lodging. 
Appointment for 6 months with subsequent opportunities for 
Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secretary, 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM 31. WEST HEATH SANATORIUM. (210 Beds.) 
Required, Whole-time REGISTRAR (B1). Successful applicant 
will reside at above Hospital (accommodation for single person 
only), but will undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3, as required. Arrangements 
will also be made for experience in the Thoracic Surgical Centre 
of the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
i.e., £775 for first year, and £890 for second and subsequent 
years, less reside ntial emoluments. Post subject to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from public ation of advertisement. 


BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHY SICIAN (A) or (B2) required at above Mental 
Hospital. Salary £350-£450 p.a., according to previous posts 
held. <A charge of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 occupied Be ds.) Required, RESIDENT HOUSE 
OFFICER (A) or (B2), first or second post held, surgical. 
Salary £350—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence ist July, 1950, and subject to terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of referees, 
should be sent as soon as possible to the Administrative Officer. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Regis- 
TRAR PATHOLOGIST (B1). Good clinical experience and 
at least 2 years’ Laboratory experience essential. Successful 
applicant will be based at the Group Laboratory at St. Andrew’s 
Hospital, Billericay, and will be required to visit the Laboratories 
at Orsett and Tilbury Hospitals as required. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent within 2 weeks of publication of 
this advertisement to 

G. E. WayTe, Acting Secretary, 
South East Essex Hospital Management Committee. 

















BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 
Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WRYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Surgical Officer B1). Post tenable for 1 year. Salary and 
conditions of service in,accordance with the Ministry of Health 
terms and conditions of service for hospital medical and dental] 
staffs. 
Applications, stating age, qualifications, and experience, with 
recent testimonials, should be forwarded immediately to— 

G. W. BATCHELOR, Secretary. 

Hospital Management Committee No. 11, 

20, Oxford-road, Dewsbury. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOs- 
PITAL. (672 Be ds.) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350—£450 p.a., according to 
experience, less £100 p.a. residence. 
‘ Applications, with names of 2 referees, to Medical Superinten- 
dent. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeon 
(A) or (B2), orthopesedic and casualty, required for 6 months’ 
appointment, post now vacant. Salary £350 p.a. (A) or £400 
£450 p.a. (B2), according to experience, less £100 for emoluments. 

Applications, giving details of age, nationality, qualifications 
and experience with dates, to the Secretary, Royal Infirmary, 
Bradford. ‘ 
BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE SURGEON (A) or (B2) E.N.T. required. Post offers 
exceptional opportunity for clinical experience and is recognised 
by the Royal College of Surgeons (England) also for the D.L.O 
Salary by special permission of the Ministry of Health at rate of 
£400 p.a. (A), £450 or £500 p.a. (B2), according to experience, 
less £100 p.a. for residential emolume nts. 

Applications, to state age, nationality, qualifications, and 
experience with dates, with copy testimonials, to the Personnel 
Officer, Royal Infirmary, Bradford. 

BRADFORD (A) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR REGISTRAR (B!), Angesthetist, non-resident, require 
Salary £1000-£1300 «p.a., according to experience. D./ 
essential. Duties include 3 half-days per week in addacunt 
group hospital. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copy testimonials, to Personnel 
Officer, Royal cena Bradford. 

TrRUSSON, Secretary, 
Bradford A Pak. Hospital Management Committee. 
BRISTOL. “COSSHAM /FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) required immediately to work in Neurosurgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 

Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) required to work in the Thoracic Surgery 
Department. National conditions and salary scale. ; 

Applications, with full particulars, should be sent to the 

Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR REGISTRAR 
(B1) in Area Pathologic al Laboratory based at Frenchay 
Hospital. Post provides general training in clinica] pathology. 
Previous experience not essential. Some duties in connection 
with Regional Blood Transfusion Service and resident duties in 
connection with Pathology Department. Appointment subject 
to usual terms and conditions for hospital medical staff and to 
National Health Service superannuation regulations. 

Applications, with full particulars of age, qualifications, and 
previous posts, and names and addresses of 3 referees, should 
reach the Group Secretary, Frenchay Hospital, Bristol, by 
30th June, 1950. , 


BRISTOL. HAM GREEN HOSPITAL AND SANATORIUM. 
Required, JUNIOR HOUSE OFFICER (A) or (B2). Salary 
£350-£450 p.a., less £100 for residential emoluments. This 
600-Bed Hospital contains 200 Beds devoted to the treatment 
of pulmonary tuberculosis. Chest surgery is in use and the rest 
of the Hospital admits all types of infectious disease from a wide 
area and research study is encouraged. Appointment tenable 
for 6 months but is renewable at the discretion of the Hospital 
Management Committee. 

Applications should be made to the Resident Physician, Ham 

Green Hospital, Pill, near Bristol. 
BRIDGEND. MORGANNWG HOSPITAL. Required, Junior 
REGISTRAR. The Hospital consists of 3 units, Pare and 
Glanrhyd Hospitals with approximately 1000 Beds each, and 
Penyfai Hospital—a separate acute Admission Hospital of 120 
Beds. Furnished or unfurnished accommodation for a married 
or single Man is available and a deduction from salary made in 
respect of the residential emoluments. The terms and conditions 
of service of hospital medical and dental staffs will apply. Post 
subject to National Health Service superannuation regulations. 
Facilities will be made available by lectures, demonstrations, 
&ec., for obtaining D.P.M. examination. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be received by Medical Superintendent of the Morgannwg 
Hospital, Bridgend, by Ist July, 1950. Canvassing will dis- 
qualify, but this does not preclude candidates from visiting the 
hospitals. J. B. Parry, Secretary, 








Thurrock Hospital, Grays, Essex, 10th June, 1950. 


Morgannwg Hospital Management Committec 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts : 

SECOND CASUALTY HOUSE SURGEON, vacant now. 

CASUALTY HOUSE SURGEON, duties include care of 

Fracture Cases, vacant 3rd August, 1950. 

Salary in each case £400 or £450 (B2) a year, according to 
experience, less £100 in respect of residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
(Otficered by Women Doctors.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from medical 
Women practitioners for post of HOUSE SURGEON. Duties 
to commence from 16th June for 6 months. Salary £350 (A), 
£400-£450 (B2), p.a., according to experience, Jess £100 for 
residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
and copies of recent testimonials, to be sent to the Administrative 
Officer immediately. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER AND ORTHO- 
PAEDIC HOUSE SURGEON (A) or (B2). Salary £350 or £400 
p.a., less £100 residential emoluments. Appointment normally 
for 6 months, vacant early August. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEF. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Ainge em within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
the terms of service for medical and dental staffs (England and 
Wales). 

Applications should be forwarded as soon as possible to 

undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the } National Service Acts appointment will be for 
6 months ; othe rwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months, other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURLEY-IN-WHARFEDALE. SCALEBOR PARK MENTAL 
HOSPITAL. Required, 2 PSYCHIATRIC REGISTRARS (B1). 
Terms and conditions of service as laid down by the Ministry 
of Health. The Hospital (289 Beds) provides accommodation 
for private and National Health Service patients, and has a 
large turnover of cases (over 400 admissions in 1949). All forms 
of active treatment are given. Outpatient Clinics are conducted 
by the medical staff and there are ample facilities for training. 
Resident quarters are available in the Hospital for a single 
Man. Facilities available for successful candidates to take 
part in training in all parts of psychiatry in conjunction with the 
University of Leeds Department of Psychiatry. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, should be sent forthwith to— 

E. W. BrEst, Secretary, 
Ilkley and Otley Hospital Management Committee. 

Wharfedale Children’s Hospital, Menston, near Leeds. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. CAERNARVON AND ANGLESEY GENERAL HOSPITAL, 
BANGOR. LLANDUDNO GENERAL HOSPITAL. Required, HOUSE 
SURGEON (A) or (B2), resident, at each of above Hospitals. 
Appointments for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full particulars, to be forwarded within 

10 days of eee of this advertisement to the Secretary. 
Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) The Hospital is situated in delightful surroundings 
within 45 minutesfrom London. Appointment is very suitable for 
candidates reading for a higher surgical qualification and is 
recognised by the Royal College of Surgeons for the F.R.C.S. 
Salary in accordance with terms and conditions of service issued 
by the Ministry of Health. 

Applications, with’ names and addresses of referees, to be 
sent to the Physic ian- Superiptendent, St. Peter’s Hospital, as 
soon as possible. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON (B1), third 
or subsequent post, Male, post vacant early July, 1950. oe 
ment for 6 months and is recognised for the F 
Salary at rate of £450 p.a., from which residential a 
ments valued at £100 p.a. will be deducted. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
Po = nema and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications with dates, and details 

of previous experience, with copies of 3 recent testimonials, 
should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer at the Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPADIC HOUSE OFFICER (A) or (B2), resident, post 
now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Application forms may be obtained trom undersigned and 
should be submitted at once. 

A. PICKERING, Secretary, 
East Cumberlan — Management Committee. 

Cumberland Infirmary, Carlisle. 

CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, Whole-time ANASSTHETIST, post now 
vacant. Grading within the 3 Registrar grades, and will be 
determined by the experience of the candidate on appointment. 
Salary, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, will be appropriate to the 
grade decided. Candidates should have had experience in 
anzesthetics, and preference given to those holding or studying 
for the D.A. Duties primarily at the Cumberland Infirmary, 
Carlisle (354 Beds), but will also include duties at other hospitals 
in the Group. Post resident or non-resident, as successful 
candidate may desire. If resident, a deduction from salary in 
— of board, lodging, and other services provided, will be 
made. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be sent immediately 
to the Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications invited for appointments of :— 

HOUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 

6 months’ appointment. Salary in accordance with Nations] 
Health Service scale, full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent to— 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 


CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN. Salary £350 (A), £400 or £450 (B2) p.a., according to 
experience, less £100 for residential emoluments. To R prac- 
titioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
— July. Salary according to National Health Service scale. 

ply to Secretary, Hospital Management Committee— 
Chelmstord Group, London-road, Chelmsford. 


re i. a. EASTERN COUNTIES HOSPITAL 
GROUP (A oximate number of Beds: 2000.) Required, 
SENIOR. "REGISTRAR (B1) for above Group of Hospitals, 
vacant end of July. The Royal Eastern Counties Hospital 
consists of 3 large hospitals and 6 branches, for mentally defective 
persons of all grades. There are also 3 special schools under 
the Ministry of Education. Previous experience in mental 
deficiency is essential, and the possession of the D.P.M. or part 
would be a recommendation. A house is available in the town 
of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester, before the end of June. Visits to the Hospital 
can be arranged during July, on application. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A) or (B2), first, second, or 
third post. 6 months’ period from 15th August, 1950. Salary in 
ag with the terms of service issued by the Ministry of 


Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
SOLE. ‘ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or ta), first, second, or third post, to Gynecological 
Department, for 6 months from 6th August, 1950. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. tt lest. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to E.N.T. Department, 
for 6 months from 30th July, 1950. Salary in accordance with 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
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COLCHESTER GROUP HOSPITAL MANAGEMENT COMMIT- 
TEE invite applications for post of SENIOR RADIOLOGICAL 
REGISTRAR (B1), diagnostic, non-resident, for duties at Essex 
County Hospital, Colchester, and other hospitals within the 
Group. Salary in accordance with terms and conditions issued 
by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to the.Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
— scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

JUNIOR REGISTRAR AN: a THETIST (B1), now vacant. 
Hospital recognised for D. 

HOUSE SURGEONS (A) or ‘tB2) to the General Surgical and 
Central Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group, 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 





CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applic ations, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

GROSS HOUSES HOSPITAL, near Shrewsbury. Locum Medical 
REGISTRAR required for the months of August, September, 
and October, 1950. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 
Applications should be made to— 
- P. MaLLerT, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) or (B2), first, second, or third post. 6 months’ 
period from 7th July, 1950. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Hospital Secretary, at the Hospital. 


DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
Required, SURGICAL HOUSE OFFICER AND MEDICAL 
HOUSE OFFICER (A) first post, or (B2) second or third post, 
in either case. Salaries and conditions in accordance with 
the terms of service issued by the Ministry of Health. 6 months’ 
appointment for both posts. Hospital recognised for training for 
the F.R.C.S. Diploma. Vacancies in the various departments 
occur periodically at Park Hospital and Surgical and Medical 
House Officers are eligible for appointments to the posts of House 
Officer (Obstetrical, Orthopedic, &c.) at the end of the term of 
service as Surgical or Medical House Officer when such vacancies 
exist. 

Application forms, returnable by 28th June, 1950, obtainable 

from the Secretary, West Manchester Hospital Management 
Committee. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. qiig 
Beds.) Required, REGISTRAR (B1), surgical, for this busy 
modern and well-equipped hospital which is staffed by Consultant 
staff from Leeds and Bradford. Hospital recognised by the 
Royal College of Surgeons for the Fellowship Examination. 
Salary and conditions of service in accordance with the Ministry 
of Health terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, with 
recent testimonials, should; be forwarded to unde rsigned at 
20, Oxford, road, aac 








BATCHELOR, Secretary, 
Seaptal } Se ment (¢ ‘ommittee, No. 11. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (Surgical). Duties will be to act as 
Casualty Officer, assist the Surgical Registrar, and take charge 
of surgical records. Salary £670 p.a., less deduction for resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded as soon as 
possible to— 

G. W. BATCHELOR, Secretary, Hospital Management 
Committee No. 11 (Dewsbury, Batley and Mirfield Group). 

20, Oxford-road, Dewsbury. ie ; 
DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2), duties to commence 
as soon as possible. Appointment for 6 months. Ministry of 
Health terms and conditions of service will apply. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
post now vacant. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale according to experience, less £100 
p.a. for residence. R practitioners within 3 months of qualifica- 
tion or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to_ the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 











DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant. Post tenable for 6 months. Appropriate 
Ministry of Health salary according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT. HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), Resident Physician, 
post vacant Ist August, 1950, and tenable for 6 months. Post 
will be House Officer status and salary £350—£450 p.a., according 
to number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R practi 
tioners within 3 months of qualification or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, post vacant 
18th July, 1950, at above Hospital. Post tenable for 6 months. 
Salary in accordance with approved scale—viz., first post held 
£35 p.a., second post held £400 p.a., third or subsequent post 
held £450 p.a., with a deduction of £100 p.a. in respect of board, 
lodging, and other services provided. 

Applications, stating age, nationality, qualifications, and 

experience, with names and addresses of 3 referees and/or copies 
of 3 recent testimonials, should be sent to the Secretary, Durham 
Hospital Management Committee, Dryburn Hospital, North- 
road. Durham, before 4th July, 1950. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (513 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT SENIOR REGISTRAR IN PATHOLOGY 
(B1), post vacant about ist September, 1950. Applicants 
should have held pre vious. hospital appointments and have had 
considerable experience in pathology. Salary and conditions 
as prescribed by the Ministry of Health. Applie ations from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M.*°¥Forces. Superannuable post subject to 
medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 


‘Secretary of the Management Committee, Chase Farm*Hospital, 


Enfield, Middlesex, by 5th July, 1950. Canvassing ; disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (513 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A), first post, vacant 
18th July, 1950. General medical duties. 6 months’ appointment. 
Salary and conditions as prescribed by the Ministry of Health. 
R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 28th Af 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (513 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), first post, vacant 
23rd July, 1950. General surgical and orthopedic duties 
6 months’ appointment. Salary and conditions as prescribed by 
the Ministry of Health. R practitioners within 3 months of 
qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 28th June, 1950. Canvassing disqualifies. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—10 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male or Female, Fracture Service, post vacant 
immediately. Appointment for 6 months. Salary £400—£450 p.a., 
less deduction of £100 p.a. for full residential emoluments 
(National Health Service terms and conditions). Practitioners 
within 3 months of qualification and liable under the National 
Service Acts and R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post vacant 3ist July, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., less deduc- 
tion of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 








apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer immediately. 
EDINBURGH CENTRAL HOSPITALS. Resident Medical Officers 
required for following hospitals: (1) Chalmers Hospital, Edin- 
burgh—House Physician (A) or (B2), House Surgeon (A) or 
(B2); (2) Royal Hospital for Sick Children, Edinburgh—3 
House Physicians (B2), 2 House Surgeon (B2), House Surgeon 
(B2), E.N.T.; (3) Princess Margaret Rose Hospital for Crippled 
Children, Edinburgh—2 House Surgeons (B2), 1 commencing 
Ist November. Appointments for 6 months, commencing 
Ist October, 1950, except where stated. Salary £350—£400—£450 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
appointment desired, with names of 2 referees, to be received 
by 30th June, 1950, by the Medical Superintendent, Edinburgh 
Central Hospitals, 14, Rillbank-terrace, Edinburgh, 9. 
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EDINBURGH. WESTERN GENERAL HOSPITAL, Crewe-road, 
EDINBURGH, 4. HOUSE SURGEON (A) or (B2) required for 
the Maternity Unit. Appointment for 6 months commencing 
Ist July, 1950. Salary £350, £400, or £450 p.a., according 
to previous posts held, less £100 for residential emoluments. 

Applications to Medical Superintendent, as soon as possible. 
ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A), first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the 

Hospital, Davyhulme. 
EPSOM, SURREY. LONG GROVE HOSPITAL (for nervous 
and mental disorders). Required, SENIOR REGISTRAR 
(B1) at above Hospital of 2200 Beds. Hospital offers experience 
in all branches of psychiatry including all modern treatments 
and outpatients’ clinics. Possession of the D.P.M. is essential. 
Salary £1000, rising to £1300 a year, less (if resident) charges 
for board, lodging, and laundry, at rate of 3 guineas per week. 

Applications, with names and addresses of 3 referees, should 

be sent to the Physician-Superintendent within 14 days of 
appearance of this advertisement. _ ‘ 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
(450 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), surgical, Male or Female. 
Appointment tenable for 6 months. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience, less a deduction at 
rate of £100 p.a. in respect of services provided. Inquiries 
relating to appointment should be made to the Surgeon- 
Superintendent at the Hospital. 

Applications by letter, stating age, qualifications, and 
experience, and present appointment, with copies of 1-3 recent 
testimonials, should be sent as soor as possible to the Secretary, 
Epsom Group Hospital Management Committee, Ppsom District 
Hospital, Dorking-road, Epsom, Surrey. ela oa 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
Required, SURGICAL REGISTRAR (full-time). Post may be 
resident but if non-resident successful candidate will be expected 
to reside in close proximity to the Hospital and to live in when 
on rota duty. Higher surgical qualifications required. Further 
information concerning the post may be obtained from the 
Surgeon-Superintendent at the Hospital. Salary and conditions 
of service in accordance with the National Health Service. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent testimonials (copies), to the Secretary, 
Epsom Group Hospital Management Committee, at above 
address as soon as possible. 
FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
post vacant 22nd August, 1950. Salary £350—£450, according 
to experience, with £100 deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. vetoed ee 
FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE SURGEON, post now vacant. 
Appointment limited to 6 months. Salary £350 p.a. (A) or 
£400-£450 (B2), according to experience, with £100 deduction 
in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Assistant, Falmouth and District Hospital, Falmouth. 


Secretary, Park 





GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON to Orthopeedic and Traumatic Unit. 
A comprehensive orthopeedic service is provided for a large 
area and weekly outpatient attendances average 185. Appoint- 
ment, which is for 6 months and is recognised for the F.R.C.S. 
examination, is on salary scale £350-—£450 (A) or (B2), according 
to experience, with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 





GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON for general surgery with some 
ophthalmic work. Post recognised for the F.R.C.S. examination, 
is vacant 22nd July, and tenable for 6 months. Salary £350 (A), 
or £400-£450 (B2), according to experience, with deduction of 
£100 p.a. for emoluments. 

Applications, with copies of 3 testimonials, to Secretary- 
Superintendent as soun as possible. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER (A), 
medical, for 6 months in the first instance. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs, £350 p.a., less £100 for board and lodging, &c. 

Applications, with copies of testimonials or names of referees, 
to the Administrative Officer. “ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 


MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant Ist August, 1950. 
Appointment for 6 months. Salary within range £350-£450 


p.a., according to experience, less £100 for residential emoluments. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
(B1), anesthetic, required for a period of some weeks. Salary 
according to National Health Service terms and conditions. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or(B2) for Orthopeedic, Fracture, and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopsedics and fractures. Terms 
and conditions of service as jaid down by the Ministry of Health 
apply. Salary in scale £400—£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply, when appointment will be for 6 
months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT JUNIOR 
ANASTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, REGISTRAR (B1) in 
the Fracture and Orthopedic Department at above Hospital. 
Salary scale and conditions of service in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 

Applications, in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Adminis- 
trative Officer, Grimsby Genera] Hospital, Grimsby. 
GLASGOW. LENNOX CASTLE INSTITUTION FOR MENTAL 
DEFECTIVES, LENNOXTOWN, hear GLASGOW. Required, JUNIOR 
MEDICAL OFFICER (B1). Salary scale £700-£50-£1000. 
R practitioners now holding Bl appointments not considered 
unless ineligible for H.M. Forces. 

Applications, supported by 3 
Physician-Superintendent. 
GLASGOW, S.W.|. SHIELDHALL FEVER HOSPITAL. Board 
OF MANAGEMENT FOR GLASGOW SOUTH WESTERN HOSPITALS. 
RESIDENT MEDICAL OFFICER required for above Hospital 
from ist August, 1950. Salary scale that of House Officer or 
Junior Hospital Medical Officer according to experience. 

Applications should be addressed to the Physician- 

Superintendent. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) Required, JUNIOR 
ORTHOPEDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopsedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, post vacant 16th July. Salary £350 (A) 
£400 or £450 (B2) p.a., according to experience. To R practi- 
tioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be addressed to the Administra- 
tive Officer. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post now vacant. Salary in accordance with 
national scale for House Officers. To R practitioner post will 
be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. - a 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 





recent testimonials, to the 


ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 
apply. 


Applications to Secretary, Great Yarmouth and_ Gorleston 
General Hospital, Dene-side, Great Yarmouth. 
HADDINGTON. ROODLANDS GENERAL HOSPITAL. Resident 
HOUSE OFFICER, for general duties in hospital which is being 
developed. At present there are 20 Beds and a further 20 will 
be opened shortly. Outpatients Department recently com- 
pleted. Consultants’ clinics. Senior Surgical Registrar being 
appointed. Excellent opportunities for keen applicant. Salary 
on scale £350—£450, according to experience, less £100 for board, 
lodging, and laundry. 

Applications, with names and addresses of 2 
copies of 3 recent testimonials, to Secretary, 
Hospitals Group Board of Management, 15, 
Haddington. 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2). Salary £350-£450 
p.a., according to number of posts held, less £100 p.a. in respect. 
of board, lodging, &c. Terms and conditions of service in 
accordance with the hospital medical and dental staffs (England 
and Wales) recommendations of the Ministry of Health. 

Applications, with names of 2 referees, to be forwarded {to 
the Medical Superintendent within 10 days of appearance of 
this advertisement. 





referees and 
East Lothian 
Court-street, 
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HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
GENERAL HOSPITAL. (425 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female. Salary according to experience. 

Applic ations, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary to the Committee at the Royal Halifax Infirmary, 
Halifax. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (A) or (B2), Surgeon. Appointment for 
6 months. Salary within scale £350—£400-£450 p.a., dependent 
on experience and posts held. A deduction of £100 p.a. will be 
made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of the Hospital. 

H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group) 

11, Holmesdale-gardens, Hastings. a 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (B2). Surgeon. Appointment for 6 months. 
Salary within scale £400-£450 p.a., dependent on experience 
and posts held. A deduction of £100 p.a. will be made for full 
residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of the Hospital. 

H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
CAMERON HOSPITAL (86 Beds), HARTLEPOOLS HOSPITAL (126 
Beds). Required, 2 HOUSE SURGEONS (A) and (B2), 
vacant Ist August, 1950. 6 months’ appointments. Salary and 
conditions in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, and qualifications 
with dates, with 2 testimonials, to be sent.to the Secretary to the 
Management Committee, General Hospital, West Hartlepool, 
as soon as possible, 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
es a TS 


RESIDENT ‘SU RGICAL OFFICER (B1), Male. 6 months’ 


appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

OUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be se nt 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War nae a. Haverfordwest. 

Younags, Secretary, 

West Wales Hospital Management Committee. 
HULL. DE LA POLE HOSPITAL, Willerby, near Hull, E. Yorks. 
(1050 Beds). Required, Whole- time JUNIOR REGIST RAR 
(B1), Male or Female, for duties as Resident Medical Officer 
at the De la Pole Hospital (accommodation for single person 
only) under the supervision of the Medical Superintendent. 
Modern methods are applied for the treatment of mental diseases 
and nervous disorders and every facility is available for training 
in psychiatry on up-to-date lines—although this appointment 
cannot be regarded as an indication of selection for specialist 
training, and will be for a probationary period of 1 year. Appoint- 
ment subject to the recently agreed terms and conditions of 
service of hospital medical and dental staffs (England and Wales), 
and to the provisions of National Health Service (Superannuation) 
Regulations, 1950, and, in the case of a new entrant, to the passing 
of a medical examination. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, to be forwarded to the Secretary, 
No. 5 Hospital Management Committee—Hull (B) Group, 
Castle Hill, Cottingham, E. Yorks, by 10 Aa.M., 28th June, 1950. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting the Hospital. 
HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 





HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON, post vacant 
July. Recognised for F.R.C.S. Salary £400 or £450 (B2) a year, 
according to experience. Full residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice either side. 
Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Huspital Management 
COMMITTEE. Required, CASUALTY OFFICER, post vacant 
July. Salary £350 (A) a year. Full residential emoluments. 
Post tenable for 6 months and terminable by 1 month’s notice 
either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) or 
(B2), post vacant August. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to the Administrative Officer, Hull Royal Infirmary. 


addressed as soon as yo. to 
. H. 








HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and 
the Victoria Hospital for Sick Children (recognised for D.O.M.S.), 
vacant July. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anasthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— 1. J. JOHNSON, Secretary 
Huddersfield Hospital Management ¢ Yommittee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties immediately. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testinonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 6th July, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with” copies of 3 recent testimonials, to be 


JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD. PRINCESS ROYAL MATERNITY HOME. 
(57 Beds.) Required, HOUSE SURGEON. The holder of 
the post will have access to the abnormal maternity and 
gynecological beds at the Royal Infirmary. The department 
is under the control of 2 Consultant Obstetricians and Gyneco- 
logists. Salary in accordance with the terms and conditions 
for hospital medical and dental staffs. 

Applications to be addressed to— 

1. J. JOHNSON, Secretary 
Huddersfield Hospital Manage ment 6 ommittee. 

Royal Infirmary, Huddersfield. 

HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with copie of 3 recent testimonials, to be 
addressed to— H. JOHNSON, Secretary, 

Huddersfie la Hospite il Management Committee. 

The Royal Infirmary, Huddersfield. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2); 
appointment tenable for 6 months. Salary £400—€450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other Residents. 
Applications, with details and testimonials, to— 
E. BARBER, Secretary. 


HEXHAM GENERAL HOSPITAL. Orthopedic Department. 
(135 Beds.) Required, ORTHOPASDIC REGISTRAR (B11), 
post vacant ist August, and offers exceptional experience 
in all classes of orthopeedics, inc luding traumatic surgery and 
surgical tubercle. The department is under the care of Visiting 
Surgeons from the Royal Victoria Infirmary, Newcastle, 
the teaching hospital of the University of Durham, and a 
whole-time Consulting Orthopedic Surgeon. Salary and 
conditions in accordance with the national scale and grading. 
ay ee nt for 1 year in the first place. 

Applications, with copies of 3 testimonials, to be sent within 
14 “days to W. STOKELL, Secretary, 

Hexham and District Hospital Management Committee. 
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HEXHAM GENERAL HOSPITAL. The following vacancies wiil 
occur for the 6 months beginning Ist July, 1950: 

HOUSE SURGEON (A) or (B2), general. 

HOUSE SURGEON (A) or (B2), orthopedic. 

HOUSE SURGEON (A) or (B2), gynecological and E.N.T. 
Salary £350 (A) or £400 (B2), less £100 for full residential 
emoluments provided. 

Applications, with copies of 3 testimonials, to be sent to 
undersigned within 14 days. 

W. STOKELL, Secretary, 

Hexham and District Hospital Management Committee. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
Whole-time REGISTRAR (B1), obstetrics and gynecology. 
Candidates should have had previous experience in obstetrics 
and gynecology. Salary, terms, and conditions of service as 
approved for hospital medical staff. Appointment normally for 
2 years. Subject to medical examination. 

Applications (endorsed ‘ Registrar, Obstetrics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, by 3rd July, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. 2 House Officers 
(A) or (B2), resident, Geriatric Unit. Salary, terms, and condi- 
tions of service as approved for hospital medical staff. 
Applications (endorsed ‘‘ H.O. Geriatric Unit, W.M.H.”’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 4th July, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, Orthopedic Unit. Salary, terms, and 
conditions of service as approved for hospital medical staff. 
Applications (endorsed ‘* H.O. Orthopedic Unit, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West. Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 4th July, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general medicine. Salary, terms, and 
conditions of service as approved for hospital medical staff. 
Applications (endorsed ‘‘ H.O. General Medicine, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 4th July, 1950. : Ss 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential and psychiatric experience an advantage. 
The department includes a neurosis centre and observation 
wards, and conducts an extensive outpatient service. Salary, 
terms, and conditions of service as approved for hospital medical 





staff. 

Applications (endorsed ‘“‘ House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 4th July, 1950. 


ILFORD, ESSEX (near London). KING GEORGE HOSPITAL. 
There will be the following vacancies at above Hospital :— 
HOUSE SURGEON, 23rd July. 
HOUSE SURGEON, 20th August. 
Posts tenable for 6 months. Salary £350 p.a. minimum and 
maximum £450, according to experience and qualifications, less 
emoluments. (A) or (B2). ; a> 
Applications, giving full particulars and accompanied by 
testimonials, should be sent to undersigned within 14 days of 
appearance of this advertisement. 
G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
King George Hospital, Liford. 


ILFORD, ESSEX (near London). KING GEORGE HOSPITAL. 
There is a vacancy for a RESIDENT ANACSTHETIST at 
above Hospital. Registrar or Senior Registrar grade according 
to qualifications. : 

Applications, accompanied by copies of testimonials, should 
be sent to undersigned within two weeks of appearance of this 
advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Ipswich Borough General Hospital 
HOUSE PHYSICIAN (A) or (B2) required 26th July. 
RESIDENT ANASSTHETIST (B2) required now. 
East Suffolk and Ipswich Hospital 
HOUSE SURGEON (A) or (B2) to General Surgeon required 
about middle July. 
HOUSE SURGEON (A) or (B2) to Fracture and Orthopeedic 
Department required now. 
HOUSE SURGEON (A) or (B2) to Obstetric and Gynzco- 
logical Department, required early August. 
Salary and conditions according to national scales. 
Applications, with full particulars, to JOHN WHULLIAMs, 
Secretary, Hospital Management Committee, at East Suffolk 
and Ipswich Hospital. 


KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANACSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
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KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding. 
(Hospital for the Chronic Sick and Maternity Unit.) Required, 
HOUSE PHYSICIAN. Salary £350 (A), post now vacant. 
6 months’ appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 
Wales). R practitioners within 3 months of qualification may 
apply. Accommodation available for married officer. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, SURGICAL REGISTRAR (B1), post 
vacant immediately. Salary according to National Health 
Service terms and conditions of service—£775 p.a., less £100 
p.a. for residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments are invited to apply. 
Applications, with names of 3 referees, should be sent to the 
Administrative Officer of the Hospital. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Reguired, HOUSE SURGEON (A), post now vacant. Salary 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 
KIRKBURTON, near HUDDERSFIELD. STORTHES HALL 
MENTAL HOSPITAL. Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (Locum Tenens) at above Hospital. Salary within 
scale £700-£1000 p.a., according to experience. Board and 
accommodation can be~provided for a single person, at a charge 
of £130 p.a. 

Applications, stating age, nationality, details of psychiatric 
experience, and names of 2 referees, should be sent to the Medical 
Superintendent by 30th June, 1950. E. WALSH, Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited for vacancy of 
RESIDENT ORTHOP DIC OFFICER (B1) graded as Junior 
Hospital Medical Officer. Excellent opportunity afforded for 
experience in the specialty. 

Applications, stating age, nationality, and experience, with 
names of 1—3 referees, to be sent by 3rd July, 1950, to 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), Male or Female, in the Psychiatric Unit at above General 
Hospital. Possession of the D.P.M. is essential and, in addition, 
a higher qualification in medicine is desirable. Duties will 
include work in the mental observation wards and in the early 
treatment unit, which is being organised in collaboration with 
the Department of Psychiatry of Leeds University. Successful 
candidate may be required to work at other hospitals in the 
region. Salary in accordance with the recently agreed terms 
and conditions of service of hospital medical and dental staffs- 
namely, on scale £1000—£1300 p.a., with an appropriate deduction 
in the case of a resident appointment. Appointment, for 1 year 
in the first instance, may be resident or non-resident. R practi- 
tioners already holding Bl posts cannot be considered for 
appointment unless they have the permission of the Central 
Medical War Committee. 

Forms of application, available from undersigned, should be 

completed and returned by 8th July, 1950. 
. FOLKARD, Secretary, 

Leeds (A) Group Hospital Management Committee. 
_ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR REGISTRAR (B1) for 
duties in connection with the services for the treatment of chest. 
diseases and pulmonary tuberculosis to be provided in the East 
Liverpool Area (population approximately 250,000). The 
Medical Officers in this District Service will work in close associa- 
tion with the Regional Chest Unit at Broadgreen Hospital, and 
will also be in charge of tuberculosis beds at Newsham General 
Hospital (96). Salary in accordance with the Ministry’s scale— 
i.e., £1000—£100-41300 p.a. 

Applications, on forms obtainable from undersigned, to be 
returned by 30th June, 1950. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, 

<. Liverpool, 14. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (997 Beds, 
123 Cots.) Required, Full-time SENIOR RADIOLOGICAL 
REGISTRAR (non-resident) for above-named Hospital. Terms 
and conditions of service in accordance with the regulations of 
the Ministry of Health; salary £1000 p.a. in first year, £1100 
in second year, £1200 in third year, and £1300 p.a. in any sub- 
sequent years. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and full details of present and previous appointments, 
with copies of 1-3 recent testimonials, should be sent by 6th July, 
1950, to-— GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO, 14). 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing in June, 1950. Salary £300 or £350, 
according to previous number of appointments held, plus full 
ae emoluments. R practitioners holding A posts may 
apply. 

Applications as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT CASUALTY OFFICER (B2) for 6 
months. Post now vacant. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical staff. Salary according to number of previous posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, Warneford General Hospital, as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R_ practitioners 
within 3 months of qualification may apply. 

Applications to be sent to 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207_Beds.) Required, RESIDENT HOUSE SURGEON to 
the E.N.T. and Ophthalmic Departments. 6 months’ appoint- 
ment. Salary £400 p.a., less £100 for residential emoluments. 
R practitioners holding A posts may apply. 
Applications to be sent as soon as possible to— 
: gh Bahai Saar Miss V. WELLs, Assistant Secretary. 
LLANELLY HOSPITAL.. (164 Beds.) Required, Resident House 
SURGEON. Salary £400 or £450 (B2) a year, according to 
experience. R practitioners holding A posts may apply. 
Applications, stating age, experience, and . qualifications, 
should be addressed to 








O. C. HOWELLS, Secretary, 
_Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
PHYSICIAN. Salary £350 (A), £400 or £450 (B2), according to 
experience. KR practitioners within 3 months of qualification 
or holding A posts may apply. 
Applications should be addressed to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. . 
Swansea Hospital, St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON to the E.N.T. and Ophthalmic Departments. 
Salary £350 (A), €400 or £450 (B2), p.a., according to experi-* 
ence. R practitioners within 3 months of qualification or holding 
\ posts may apply. 
Applications, stating age, experience, and qualifications, 
should be addressed to 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL. (108 Beds.) 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from suitably 
qualified practitioners, Male or Female, including R practitioners 
within 3 months of qualification, for appointment of :— 
HOUSE SURGEON (A), vacant Ist October, 1950, 
HOUSE PHYSICIAN (A), vacant lst September, 1950, 
at above Hospital. 6 months’ appointment. Salary in each 
case £350 p.a., less £100 p.a. for residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
with 3 recent testimonials, to the Secretary, Lowestoft and North 
Suffolk Hospital, Lowestoft. 


MANCHESTER, 8. CRUMPSALL HOSPITA.. (General Hospital 
—1150 Beds.) Applications invited from registered medical 
practitioners for following appointments at above Hospital: 

(a) 5 RESIDENT HOUSE OFFICERS (A) or (B2), medical, 

2 positions vacant 17th July, 1950, and 3 on Ist August, 1950. 

(6) 3 RESIDENT HOUSE OFFICERS (A) or (B2), surgical, 

all 3 positions vacant towards end of July, 1950. 

All appointments tenable for 6 months and are in accordance 
with the terms and conditiéns of service of hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience with dates, with names and addresses of 2 referees, 
to be sent as soon as possible to- 

A. T. SAMPSON, Secretary, 
North Manchester Hospital Management Committee. 


MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for 2 appointments of 
Full-time NON-RESIDENT TRAINEE RADIOLOGISTS 
(B1). 1 Trainee will be attached to Crumpsall Hospital (General 
Hospital—1150 Beds) for duties at that Hospital, and also for 
duties at Booth Hall Hospital for Children, 550 Beds, and 
Monsall Hospital for Infectious Diseases, 600 Beds (controlled 
by Manchester Babies’ and Children’s Hospital Management 
Committee), the other Trainee will be attached to Ancoats 
Hospital (General Hospital, 152 Beds) for duties at that Hospital 
and for duties at Manchester Victoria Memorial Jewish Hospital 
(General Hospital—105 Beds) and the Manchester Northern 
Hospital (General Hospital—116 Beds). Grade attached to these 
positions is Junior Registrar or Registrar, depending upon 
qualifications, experience, and training, and is in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs, and subject also to National Health Service 
{Superannuation) Regulations, 1950. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for 6 months from 15th July. 
Salary in accordance with Ministry’s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 


MANCHESTER. WITHINGTON HOSPITAL. (Adult General 
—1439 Beds.) SOUTH MANCHESTER HOSPITAL MANAGEMEN’ 
COMMITTEE. Suitably qualified R practitioners are invited to 
apply for a number of HOUSE OFFICER (A) or (B2) appoint 
ments in the Medical, Surgical, Obstetrical, and Orthopedic 
Departments, vacant from mid-July onwards. Appointments 
tenable for 6 months. Salary £350, £400, or £450 p.a., according 
to number of posts held, with, in each case, a deduction at rat 
of £100 p.a. in respect of board and lodging and other services 
provided. Conditions of service for hospital medical staff 
(England and Wales) are applicable to these appointments. 

Applications, stating age, nationality, qualifications, experi 
ence, and posts pe for, with names of 2 referees, must be 
received by the Administrative Officer, Withington Hospital, 
Manchester, 20, by Ist July, 1950. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-sectarian—105 Beds.) 
Applications invited for following posts :— 
RESIDENT HOUSE PHYSICIAN (A) or (B2), vacant 24th 
June, 1950. 
JUNIOR HOUSE SURGEON (Special Departments) (A) or 
(B2), vacant 27th June, 1950. : 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant 16th 
July, 1950. Oe d 
6 months’ appointments. Salaries £350-£450 p.a., according 
to experience, less £100 for board-residence. : 4 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials to be sent to— is 
M. GruBerR, Hospital Administrator. _ 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. House 
PHYSICIAN (A) or (B2) required, post vacant 17th July, 1950. 
salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. ’ 

Apply, giving age, «qualifications, nationality, to the 

Administrative Otiicer. 
MAIDSTONE. BARMING HEATH HOSPITAL. Junior Registrars 
required immediately for above Mental Hospital of 2200 Beds. 
Applications invited from medical practitioners who have been 
registered for at least a year. Posts will be held normally for 
1 year. Salary £670 p.a. Full residential accommodation is 
available for married officers without children or for_single 
officers. Appointments subject to National Health Service 
superannuation regulations and to the conditions laid down 
by the Minister of Health. Applications from practitioners 
holding B1 posts canfrot be considered unless they are ineligible 
for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 

reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 “days of 
appearance of this advertisement. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE GROUP 13. Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according toe previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. : 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. = 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP_ 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. KR practitioners within 3 months of 
qualification may apply. : : \ 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R praciitioners within 
3 months of qualification may apply. r : 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 

Administrator, The General Hospital, Margate. 


MENSTON HOSPITAL, Menston, near Leeds. Applications 
invited for following posts :— 

(a) SENIOR REGISTRAR. 

(b) REGISTRARS. 

(c) JUNIOR REGISTRARS. 
These appointments are part of a Regional training scheme for 
Consultants in Psychiatry. Facilities will be available for 
successful candidates to take part in training in all branches of 
Psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. In order that Trainee Consultants may 
obtain experience in every aspect of the specialty, appointees 
will not necessarily be employed solely at Menston Hospital and 
facilities will be available for secondment to other Hospitals to 
fulfil training requirements. Accommodation available for single 
or married applicants. Salaries in accordance with terms and 
conditions of service for hospital medicai staff and subject to 
National Health Service superannuation regulations. 

Applications, giving full details, with copies of 2 recent 
testimonials or names of 2 referees, should be sent to the Medical 
Superintendent forthwith. 

C. C. MORGAN, Secretary, 





Menston Group Hospital Management Committee. 
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MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASSTHETIST (B1) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank,’’ Doncaster- 
road, Rotherham, Yorks, as soon as possible. 

MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, post now vacant. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, plus £50 special 
allowance. To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
MORPETH. ST. GEORGE’S MENTAL HOSPITAL, East Cotting- 
WOOD, MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, PSYCHIATRIC REGIS- 
TRAR (B1). Salary and conditions of service in accordance 
with those laid down for hospital medical and dental staffs 
(England and Wales) under the National Health Service. A 
deduction will be made (to be fixed by the Hospital Management 
Committee) for full residential emoluments. There are good 
facilities for studying modern psychiatric practice both at the 
parent Hospital and its associated outpatient clinics. 

Applications, stating age, married or single, and giving a 
summary of experience of ge neral or psychiatric medicine, should 
be forwarded to the Medical Superintendent at the Hospital 
as soon as possible. 


MONTROSE, ANGUS. THE ROYAL MENTAL HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Salary in accordance with the terms and conditions of service 
for hospital medical staffs (£700-£1000 p.a.) and subject to 
National Health Service superannuation regulations. A 
charge of £150 p.a. made for full residential emoluments. 

Applications, giving full details of age, qualifications, and 
experience, &c., should be sent to the Physician-Superintendent. 
NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salary 
determined by previous experience. The variety of work 
available offers an excellent opportunity to obtain sound 
experience, the work involves medical and surgical duties and 
includes outpatients and casualty clinics. 

Applications, with copy references, should be 

Assistant Secretary, Newark District Hospital, 
Newark, as soon as possible. 
NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) Required, 
SENIOR ANASSTHETIST REGISTRAR (B11). Applicants 
should have had considerable experienc e in the administration 
of anesthetics and the possession of the D.A. considered an 
advantage. Salary and conditions of service according to the 
Ministry of Health scale, with a deduction at rate of £100 p.a. 
if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should be sent as soon as possible 
to-- G. HILL, Secretary, Northampton and 

District Hospital Management Committee. 

Northampton General Hospital. 


NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 











sent to the 
London-road, 


INFIRMARY. (117 Beds.) Required, RESIDENT CASUALTY 
OFFICER AND ORTHOPASDIC SURGEON (B1), Junior 


Registrar or Registrar. Appointment in accordance 
national terms and conditions and National Health Service 
superannuation regulations, either as Junior Registrar or 
Registrar according to age, qualifications, and experience. This 
is a new appointment created as a result of the reorganisation 
and extension of the hospital services of the group. 


with 


Applications, stating age, nationality, qualifications, and 
experience, &c., with 2 recent testimonials or names and 
addresses of 2 referees, must be received by 8th July, 1950, 


by the Secretary, South East Northumberland Hospital Manage- 
ment Committee, Preston Hospital, North Shields. Canvassing 
will be a disqualification. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) orthopedic. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOU SE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O 
and is for 6 months in the first instance. Salary £350-£450 
p.a., in accordance with the number of previous posts held, 
less ‘a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, INTERMEDIATE REGISTRAR IN ANASTHE- 
TICS. Successful candidate will be based at the Royal Gwent 
Hospital but will be required to attend periodically at other 
Hospitals. Commencing salary £775 p.a., in accordance with 
the terms and conditions of hospital medic ‘al staff. 
Apply, with the names of 3 persons for reference, 
Newport, Mon. T. 











to— 
A. JONES, Secretary. 


17, Cardiff-road, 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, JUNIOR REGISTRAR (surgical). Successful 
candidate will be based at the Royal Gwent Hospital, but will 
be required to attend neighbouring hospitals if necessary. 
Salary £670 p.a., and post is normally tenable for 12 months. 

Apply, with names of 2 persons for reference, 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWCASTLE GENERAL HOSPITAL. Department of Obstetrics 
AND GYNECOLOGY. Applications invited from registered medical 
practitioners who are not liable to be called up for service in 
H.) Forces, for post of RESIDENT GYNASCOLOGICAL 
HOU SE SU RGEON (B2) to this Department, post vacant 
Ist August, 1950. Duties include the care of 30 beds for gynszeco- 
logical patients, and certain duties in the Obstetric Unit when 
the House Sargeon to that Unit is off duty. Duration of appoint- 
ment 6 months. Salary in accordance with terms and conditions 
of the National Health Service. Hospital recognised by the 


Royal College of Obstetricians and Gynecologists for the 
D.Obst. R.C.0.G. and M.R.C.O.G. ; 
Applications should be sent without delay to the Medical 


Superintendent, Newcastle General Hospital, 418, Westgate- 


road, Neweastle upon Tyne, i 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 


invited from registered medical practitioners, Male 
for following resident posts, tenable for 6 months, 
August, 1950 :— 

4 HOUSE SURGEONS (A). 

4 HOUSE PHYSICIANS (A). 


or Female, 
vacant Ist 


2 HOUSE PHYSICIANS ta) or (B2), Neurosurgical =. 
HOUSE SURGEON (B2), to Urological Unit. 
HOUSE PHYSICIAN (B2) to Children’s Department. This 


department is actively associated with, and shares staff with, 
the Department of Child Health of Durham University, and 
post offers exceptional opportunities for gaining experience in 
many aspects of peediatrics. 

2 CASUALTY OFFICERS (A) or (B2). 
Salary according to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). R practitioners 
eligible for H.M. Forces will not be considered. 

Applications, with 1 copy of 2 testimonials, should be sent as 
soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 


main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
or (B2), Male or Female, at above Hospital, post vacant now. 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, with copies of 1-3 
testimonials, to the Group Secretary (Dept. H), Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER AND 
HOUSE SURGEON to the Special Departments (Male or 
Female), House Officer status. 6 months’ appointment. Salary 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R_ practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should be addressed to— 

F. L. GATFIELD, Secretary, 
Group 6, Hospital Management Committee. 

St. Stephen-road, Norwich. 

NORWICH. LITTLE PLUMSTEAD HALL COLONY, near 
NORWICH. EAST ANGLIAN REGIONAL HOSPITAL BOARD NO. 9 
GROUP. Required, JUNIOR REGISTRAR (B1) at above-named 
Mental Deficiency Colony. Post normally held for 1 year. Salary 
in accordance with terms and conditions of service applicable 
to hospital medicai and dental staffs (England and Wales). Full 
experience in all branches of mental deficiency work can be 
obtained at this Hospital and in child-guidance clinics, staffed 
by the Hospital for the C Jounty of Norfolk and the Borough of 
Great Yarmouth. Experience in adult psychiatry is available 
through linkage with an adjacent mental hospital. Accommo- 
dation is available for which a provisional charge of £150 p.a. 
will be made for residential emoluments. 

Applications, giving age, qualifications, with names of 3 
referees, should be forwarded as sant” as possible to the Medical 
Superintendent. . H. Frost, Secretary. 
NOTTINGHAM GENERAL HOSPITAL: Required, 2 Junior 
RESIDENT SURGICAL REGISTRARS (Male). Salary and 
conditions of service in accordance with the published con- 
ditions of the National Health Service scheme. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to- 

HENRY M. STANLEY, 
Nottingham No. 





Secretar 
1 Hospital Manage ine 4 "Cacaiiitihie. 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nott- 
INGHAM. Required, HOUSE SURGEON (B2) in the Obstetrical 
and Gynecological Department (45 Obstetrical Beds, 10 Gynzeco- 
logical Beds and a small block for puerperal pyrexia). Duties 
to commence Ist July. Salary and conditions of service 
in accordance with the published regulations of the Ministry 
of Health. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to 

TENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manage ment Committee. 

General Hospital, Nottingham. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Nottingham 

O. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months. Salary 
within scale £350-£450 p.a., less £100 for board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM NO. | HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RADIOLOGICAL REGISTRAR (Diag- 
nostic) and JUNIOR RADIOLOGICAL REGISTRAR (Diag- 
nostic). Both posts are non-resident. The D.M.R. and previous 
experience are desirable but candidates with Part 1 only may be 
considered. Duties of these posts entail routine visits to all the 
hospitals in the Nottingkam area. Salary according to scale. 

Applications, stating age, qualifications, and experience, with 


copies of testimonials, to be sent to the Secretary, General» 


Hospital, Nottingham. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. “Required, 
HOUSE SURGEON (B1) for above Hospital, post vacant 1st 
September, 1950, and recognised for D,.O.M.S. examination. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

H. M. STANLEY, Secretary, 
_Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM CHILDREN’S HOSPITAL, Chestnut-grove, 
NOTTINGHAM. (134 Beds.) Applications invited for following 
appointments :— 

OUSE SURGEON (B2). CASUALTY OFFICER (A). 
Salary in accordance with national scale—i.e., £350, £400, 
or £450, less £100 for residential emoluments. Hospital recog- 
nised by the Conjoint Board for D.C.H. 

Applications, stating age, qualifications, and nationality, 
with 2 testimonials, to be sent to the Administrative Assistant, 
Children’s Hospital, Nottingham. 

J. H. HARGREAVES, Secretary, 
Nottingham No. 2 Hospital Management Committee. 


OR Ox Required, 


OXFORD. THE UNITED OXFORD HOSPITALS. 
REGISTRAR (B11) in the De partment of Anesthetics to 
commence as soon as possible. Salary in accordance with the 
Ministry of Health scale. 
Applications, stating age, qualifications, experience, and 
names of 3 referees, — a addressed as soon as possible to 
E. Sanctuary, Administrator. 
The Radcliffe a P “Outeea. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2). Salary 
£350-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment of 
a practitioner within 3 months of qualification and subject to 
the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications, and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PAZDIC HOUSE SURGEON (A) or (B2). Salary £350-£450 
p.a., according to number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Applications, containing detaiis of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

dham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds. ) Required, 2 General 
HOUSE SURGEONS (A) or (B2). Salary £350-£450 p.a., 
according to number of positions previously held, less £100 p.a. 
for residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to National Service Acts 
would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 — testimonials, should be forwarded 
immediately to F BARNETT, Secretary, 

Oldham and District Hospital Manage ment Committee. 

Central Offices, Rochdale-road, Oldham. 














OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
OLDHAM ROYAL INFIRMARY. X-RAY DEPARTMENTS. Required, 
REGISTRAR (B1), non-resident, to work under the super- 
vision of a whole-time Consultant Radiologist in the Depart- 
ments at above Hospitals, the work of the Departments being 
wholly diagnostic. Candidates should be ir} possession of the 
D.M.R. Salary and conditions are according to Ministry of 
Health recommendations. 

Applications, stating age, qualifications with dates, and 
experience, with names of 2 referees, should be forwarded 
immediately to 

F. W. BaRNETT, Secretary, 
Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ANASSTHETIC REGISTRAR (B1), which 
may be in the grade of Registrar or Junior Registrar, according 
to the qualifications and experience of applicant. Preference 
given to applicants holding or studying for the D.A. The 
conditions of service will be as laid down by the Ministry of 
Health. Appointment will be whole-time. 

Applications, stating age, experience, qualifications, and 
containing names of 2 people to whom reference may be made, 
should be forwarded immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 RESIDENT CLINICAL PATHOLOGISTS 
(B1), grade Junior Registrar, in the Department of Pathology 
in the Oldham and District group of Hospitals. The Labora- 
tories are situated at the Boundary Park General Hospital (390 
Beds) and the Oldham Royal Infirmary (200 Beds). Duties will 
consist mainly of clinic al pathology, but include public-health 
bacteriology and venereal diseases serology; also general 
and emergency work and supervision of the blood banks. 
Applications, stating nationality, age, qualifications, and 
experience, with names of 2 referees, should be forwarded immedi- 
ately to the Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices, Rochdale-road, Oldham. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, Plymouth. Required, HOUSE 
SURGEON (A), post vacant immediately. Salary and condi- 
tions of service in accordance with the National Health Service 
terms. Practitioners within 3 months of qualification and 
liable under the Natiénal Service Acts may apply when appoint- 
ment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent, by 11th 
July, 1950 to 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A), post vacant 23rd July, 1950. Salary and 
conditions of service in accordance with National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 
3rd July, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, _ 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
PHYSICIAN (B2), post vacant 23rd August, 1950. Appoint- 
ment for 6 months and terminable by 1 month’s notice on either 
side. Salary and conditions of service in accordance with 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts and 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
by 3rd July, 1950, to— 

ARTHUR R. Cas, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

_Greenbank-road, Plymouth. 


PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
(120 Beds.) Required, HOUSE SURGEON (B2), post vacant 
in September. Salary in accordance with national scale. 
Appointment subject to National Health Service superannuation 
regulations. R practitioners ineligible for H.M. Forces or within 
3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, 
with 2 testimonials or names of 2 referees, to be addressed to the 
Secretary, Plymouth Special Hospital! Management Committee, 
Beaumont House, Beaumont Park, Plymouth. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medica!. 
Salary £350-—£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for refe rence, to— 

1i, Cardiff- road, Newport, Mon. JONES, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. 
Salary £350-£450 p.a.,in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to- 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Applications for post of SENIOR RESIDENT 
OFFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and codrdinate the work of 2 House Officers (surgical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical work 
as may be delegated to him by the Consultant staff. Salary in 
accordance with Junior Hospital Medical Officer scale (£700— 
£50-£1000 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 
be made for board-residence. Appointment for 1 year in the 
first instance. 

Applications, stating age, experience, qualifications, 
names of 3 referees, to be sent immediately to— 

T. A. JONES, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 

PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), urological, post vacant July. Salary 
£350 p.a. for first post held, £400 second post, and £450 third 
and subsequent posts, less £100 p.a. for residence. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following appointments : 

REGISTRAR (B1) for the Department of Physical Medicine. 
Previous experience in the specialty essential. Duties to be 
divided between St. Mary’s and Royal Portsmouth Hospitals. 
Appointment for 1 year in the first instance with eligibility for 
re-election. Applications to the Secretary, Portsmouth Group 
Hospital Management Committee, 18, Landport-terrace, Ports- 
mouth. 

St. Mary’s Hospital, Portsmouth (11()() Beds) 

HOUSE SURGEON (A), Male, resident. 

GYNACOLOGICAL HOUSE SURGEON (A), Male, resident. 
Salary £350. R practitioners within 3 months of qualification, 
and liable under the National Service Acts may apply. Applica- 
tions to the Medical Superintendent. 

Posts are subject to the terms and conditions for hospital 
medical staff. 


and 








Applicants should state age, qualifications and experience, 
and names of 3 referees. 
PORTSMOUTH. ST. JAMES HOSPITAL for Menta! and 


Nervous Disease. GROUP 49 MANAGEMENT COMMITTER, SOUTH 
WEST METROPOLITAN REGION. SENIOR PSYCHIATRIC 
REGISTRAR required. Applicants should hold the D.P.M. 
Terms of service for this non-resident position are those announced 
by the Ministry of Health; salary £1000 rising to £1300 p.a., 
according to experience, and subject to deduction-of contribu- 
tions under the National Health Service (Superannuation) 
Regulations, 1950. The Portsmouth Mental Health Service is 
fully comprehensive and post offers excellent experience in the 
diagnosis and treatment of the neuroses, the psychoneuroses, the 
maladjusted child, and in the problems of mental deficiency and 
delinquency. 

Applications, giving age, qualifications, and details of present 

and past appointments with dates, with names and addresses of 
3 referees, should be addressed to Dr. THOMAS BEATON, 0O.B.E., 
M.D., F.R.C.P., Physician-Superintendent, St. James Hospital, 
oo ymca within 21 days from appearance of this advertise- 
ment. 
PORTSMOUTH. ST. JAMES HOSPITAL for Mental and 
Nervous Disease. GROUP 49 MANAGEMENT COMMITTEE, SOUTH 
WEST METROPOLITAN REGION. Required,- JUNIOR REGIS- 
TRAR on the established staff of the Hospital (1082 Beds). 
Salary is that laid down by the Ministry of Health—viz., £670 
».a., less £150 p.a. if resident. Hospital, which is approved as a 
-*sychiatric Teaching Hospital, is the centre for the Mental 
Health Service of the locality and is fully comprehensive. Post 
offers excellent experience in the diagnosis and treatment in the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., Physician - 
Superintendent, St. James Hospital, Portsmouth. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract (in association with the Castleford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. KR practitioners within 3 months of 
qualification may apply. 

Applications should be sent to W. BowrinG, Secretary. 

Southgate, Pontefract. 

PERTHSHIRE. BRIDGE OF EARN HOSPITAL. There are vacan- 
cies for 3 HOUSE SURGEONS for the Orthopedic Unit at 
Bridge of Earn Hospital (800 Beds, of which 270 are for ortho- 
peedic cases, including bone and joint tuberculosis). Salary 
£350-£450 p.a., according to experience, with a deduction of 
£100 for board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be sent to the Medical 
Superintendent, Bridge of Harn Hospital, within 14 days of 
appearance of this advertisement. 


RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
R practitioners 


£450 p.a., less £100 for residential emoluments. 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
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PETERBOROUGH. 
HOUSE SURGEON 
for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 


THE MEMORIAL HOSPITAL. 


Required, 
(A) or (B2), orthopeedic. 


Appointment 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
HOUSE SURGEON (A) or (B2). 
commencing Ist August, 1950. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Com- 
mittee, The Memorial Hospital, Midland-road, Peterborough. _ 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
ORTHOPASDIC HOUSE SURGEON (A) or (B2), post now 
vacant. Salary and conditions of service in accordance with 
National Health Service terms for House Officers. To 
practitioner post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to-— T. RHODES, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. Rr ee aikene 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post now vacant. 
Salary and conditions of service in accordance with the National 
Health Service terms for House Officers. To R practitioner 
the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RuopeEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (Recognised 
for F.R.C.S.) RESIDENT SURGICAL OFFICER required. 
Appointment, graded as a Junior Registrar, will be for 12 months 
at a salary of £670 p.a., less £150 for residential emoluments. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be addressed to the Secretary, Medway and Graves- 
end Hospital Management Committee, St. William’s Hospital, 
Rochester, Kent, by 28th June, 1950. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (Recognised 

JUNIOR ORTHOPEDIC REGISTRAR re- 
quired. Appointment for 12 months at_a salary of £670 p.a., 
non-resident, and successful candidate will be based at the main 
Orthopeedic Centre at above Hospital. 

Applications giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be addressed to the Secretary, Medway and Graves- 
end Hospital Management Committee, St. William’s Hospital, 
Rochester, Kent, not later than 28th June, 1950. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (150 Surgical 
and approximately 100 Fever Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (B11), Male, at above Hospital. 
Resident post, vacant Ist August, 1950 (no married quarters 
available). Salary and conditions of service as published by 
Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 2 referees, should be sent 
immediately to the Secretary, Romford Group Hospital 
Management Committee at Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. 
beds and 100 fever beds.) Required, Whole-time SENIOR 
MEDICAL REGISTRAR (B1). Candidates should have had 
experience in fevers as well as in general medicine. Married 
quarters are available in a prefabricated house within the 
hospital grounds. Salary, &c.,in accordance with National 
Health Service scale. 

Applications, stating age, qualifications with dates, present 
and previous appointments, and experience, with names of 
3 referees, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Roniford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
SURGICAL REGISTRAR (B1) required at above Hospital. 
Applicants must have had considerable surgical experience and 
preferably should hold a higher surgical qualification. Salary 
and conditions of service as published by the Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 2 referees, should be sent 
immediately to the Secretary, Romford Group. Hospital 
Management Cummittee at Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, SENIOR REGISTRAR (B1) in Pathology. Appli- 
cants should have had considerable experience in general 
pathology, and special experience in morbid histology, but the 
successful candidate will be expected to devote his time mainly 
to morbid anatomy and histology. Salary and conditions of 
service as published by the Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 3 referees, should be 
sent immediately to the Secretary, Romford Group Hospital 
Management Committee at Oldchurch Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (151 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£450-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital), according 
to experience. Appointment subject to National Health 
Service superannuation regulations and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary ‘to the Management Committee, ‘‘ Fern Bank,’” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 








Required, 
Appointment for 6 months, 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from Male registered medical practi- 
tioners for following posts : 

Royal Berksh re Hospital (383 Beds) 

HOUSE PHYSICIAN, vacant Ist August, 1950, and HOUSE 
SURGEON, vacant 6th August, 1950. 

Battle Hospital (420 Beds) 

HOUSE PHYSICIAN, vacant 23rd August, 1950. Duties 
include responsibility for chronic as well as acute sick. Some 
anesthetic work with tuition in this subject. The visiting 
staff is the same as that at the Royal Berkshire Hospital, where 
clinical experience is available if desired. and there is sufficient 
time available for study for higher qualifications ; and HOUSE 
SURGEON vacant 11th August, 1950. 

Each appointment for 6 months. Salaries £350-£450, accord- 
ing to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, to be addressed to the 
Administrative Officer, Royal Berkshire Hospital, Reading. 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT SUR- 
GICAL OFFICER (B1), Senior Registrar. Salary and conditions 
of service in accordance with the terms for medical staff in 
hospitals. Appointment vacant Ist August, 1950, or as soon as 
possible after, and is for 12 months. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, by 5th July, 1950. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Applications invited from registered medical practi- 
tioners for following appointments : . 

RESIDENT HOUSE OFFICER (A), E.N.T. and Eyes, now 


vacant. 

RESIDENT HOUSE PHYSICIAN (B2), vacant mid-July. 
This post offers good clinical experience with 2 large medical, 
1 cardiological,and 1 dermatological outpatie nt “clinics. 

National terms and conditions of service, plus rate of £50 p.a. 
for E.N.T. post. 

Applications, with copy’ testimonials or names of 2 referees, 

to Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Required, Whole-time SENIOR REGISTRAR IN 
PSYCHIATRY in the Child Guidance Department of the 
Royal Hospital for Sick Children, Edinburgh. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, to reach him 
within 30 days. % 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Required, MEDICAL REGISTRAR (Senior Registrar grade) 
in the service of the Board. Post, which is based on Inverness, 
is whole-time and non-resident. 

Further particulars and schedules of application obtainable 
rg undersigned, with whom applications should be lodged by 

15th July, 1950. A. M. FRASER, M.D., 

Secretary and Senior Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Required, RADIOLOGICAL REGISTRAR (Senior Registrar 
grade) in the service of the Board. Candidates should hold a 
diploma in Radiology and have previous practical experience 
in diagnostic radiology. Post, which is based on Inverness, is 
whole-time and non-resident. 

Applications, on schedules obtainable from undersigned, 
should be submitted by 15th July, 1950. 

A. M. FRASER, M.D., 
Secretary and Senior Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 

SCOTLAND. BOARD OF MANAGEMENT FOR COATBRIDGE, 
AIRDRIE AND DISTRICT HOSPITALS. Required, RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Male or Female) 
at Longriggend Sanatorium, by Greengairs, with other duty as 
required at other hospitals in the area. Salary £700—€50 

£1000 p.a., with initial placing according to age and experience, 
with deduction of £150 for board and lodging. Possession of a 
ear an advantage. 

Applications, giving details of age, qualifications, and experi- 
ence, particularly in the field of tuberculosis, and giving also 
names of 3 referees, should be lodged with the Secretary and 
Treasurer, Board of Management, Hairmyres Hospital, East 
Kilbride, within 14 days of publication of this advertisement. 
SCARBOROUGH _— HOSPITAL, Yorkshire. (163 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male or Female. Appointment for 6 months, commencing 
early July. Salary in accordance with the National Health 
Service scale. 

Applications, stating age, and qualifications, with testi- 
monials, should be sent to the Secretary. 

SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
(B1), Junior Registrar, required. Appointment for 12 months. 
£670 p.a., less £120 payable for residential emoluments. 

Applications, stating age and qualifications, with testimonials, 











SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. Locum 
E.N.T. REGISTRAR required for the above Hospital, for the 
months of July and August, 1950. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 
Applications should be made to 
J. P. MALLETT, 
Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. tequige d, RESIDENT JUNIOR REGISTRAR 
(B1) in Clinical Pathology at above Hospital. Successful 
candidate will be responsible for emergency pathological and 
blood-transfusion duties at the Royal Hospital and will work 
in the different branches of clinical pathology in the laboratories 
of the United Sheffield Hospitals. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
——- ASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
IELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RE SIDENT JUNIOR REGISTRAR (B1). Candidates should 
have held a resident appointment in a hospital. Salary £670 p.a., 
subject to a deduction of £165 p.a. for residential emoluments. 
Appointment normally for 1 year, subject to 1 month’s notice 
either side. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., to be forwarded 
forthwith to the Secretary, Sheffield No. 3 Hospital Management 
Committee, Lodge. Moor Hospital, Sheffield, 10. : 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE OFFICER (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health salary 
scale according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH: 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Vacancy mid-July, ‘19350. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
-posts previously held, less £100 p.a. for residential empeluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hoespital 
Management Committee, Bullar-street, Southampton. 





, SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 


AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Post vacant mid-July. 
Gross salary £670. Terms and conditions of service as laid 
down by the Ministry of Health. Hospital is the centre to 
which all trauma from a large industrial town and port is directed 
and this provides excellent experience in the treatment of 
traumatic conditions. A second Casualty Officer is employed. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. COLDEAST AND TATCHBURY MOUNT 
HOSPITAL MANAGEMENT COMMITTEE. Coldeast Hospital (625 
Beds), Tatchbury Mount Hospital (358 Beds), Tichborne Down 
House (110 Beds), Sherborne Hospital (94 Beds). (For the care 
of the Mentally Defective.) Applications invited for :-— 

(1) SENIOR REGISTRAR (Bl). Salary eo p.a., rising 

to £1300 p.a. C andidates must hold the D.P.M. 
(2) JUNIOR HOSPITAL MEDICAL OF ‘FICER (B1). 
Salary £700 p.a., rising by £50 p.a. to £1000 p.a. 

Conditions of service are in accordance with those laid down 
by the Ministry of Health. There is a residential flat available 
at Tatchbury Mount Hospital. Residential charges for single 
Men £150 p.a. If married an additional charge will be made for 
dependants or any extra accommodation. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the Physician-Superintendent, 
Coldeast Hospital, Sarisbury Green, Southampton. 

W. MontTaGu WORLOCK, Secretary, Group No. 48. 

Tatchbury Mount Hospital, Totton, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM. JUNIOR RESIDENT MEDICAL OFFICER (A) 
or (B2) required. Post vacant mid-July. Salary £350-£450 p.a. 
according to previous experience, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 

to the Secretary; Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Required, HOUSE OFFICER (A) or 
(B2), Resident Physician. Post vacant 3list July, 1950, and 
tenable for 6 months. Post will be House Officer status and 
salary £350-£450 p.a., according to number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to 

H. RaYMOND HuRsT, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 
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STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350 _ 50 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointme nts, with copies 
of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management C ‘ommittee. 

The Guest Hospital, Dudley. 

STOURBRIDGE. PRESTWOOD SANATORIUM, Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
post now vacant. The Sanatorium consists of 200 — at 
Prestwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for ‘pulmonary tuberculosis. Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments ‘ill be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
previous experience in the treatment of pulmonary tuberculosis. 
Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications 

tes, experience, and details of previous appointments, 
copies of 3 recent ‘te stimonials, to— 

H. RAYMOND HuRST 
Secretary to the Management C ommittee. 

__ The Guest Hospital, Dudley 

STOURBRIDGE. W ORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant 10th August, 
1950, and tenable for 6 months. Post will be House Officer 
status and salary £350-—£450 p.a., according to number of posts 
previously held. A deduction of "£100 p.a. in respect of residen- 
tial emoluments will be made. R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

Ray MOND HURST 
Secretary to the Management ( ‘ommittee. 

The Guest Hospital, Dudley. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), resident, surgical (with anesthetic duties). Post 
vacant Ist August, 1950, and tenable for 6 months. Salary 
£350-£450 p.a., according to number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RaYMOND HURST, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley, Worcs. 

SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, REGISTRAR (B11) to the 
Diagnostic X-ray Department. Candidates should be in 
possession of the D.M.R. Salary £775 p.a., non-resident, for 
bs months, renewable. National Health Service Superannuation, 
cc. 

Applications, stating age, 


with 
with 





. qualifications, and experience, with 
eopies of 3 recent testimonials, should reach undersigned by 
6th July, 1950. J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, HOUSE SURGEON (A) or (B2) 
for duties in Special Departments, including casualty. Salary 
£350-£450 p.a., according to previous appointments held, less 
£100 a year for residential emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent testimonials, should reach 
undersigned at the Hospital by 28th June, 1950. 

eee leat J.C, FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, RESIDENT HOUSE SURGEON 
(A) or (B2), post now vacant. Salary £350—£450 p.a., according 
to previous appointments held, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent testimonials, should reach 
undersigned at the Hospital by 28th June, 1950. 

J.C. FIELD, Secretary. _ 


SOUTH EAST ESSEX HOSPITAL Yop ee rene COM- 
MITTEE. ORSETT, TILBURY AND 8ST. ANDREW’S HOSPITALS. 
A vacancy exists for SENIOR ORTHOPAZDIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. Candidates should have previous experience in 
orthopedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the Consultant Orthopedic 
staff for the area as well as attendance at “‘ follow-up ”’ clinies. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent, not later 
than 14 days after appearance of this advertisement, to under- 
signed, from whom further —_ can be obtained. 

HYTE, Acting Secretary. 








G. E. W 


Essex. 


Thurrock Hospital, Grays, 


40 





SWANSEA. MORRISTON HOSPITAL. Applications invited 
from registered medical practitioners (who have been qualified 
for not less than 1 year) for post of JUNIOR REGISTRAR IN 
ANAESTHETICS. Successful candidate will be resident, and 
appointment for 1 year. Salary £670 p.a., a deduction of £150 p.a. 
made in respect of board and lodging and other services provided. 








Applications, stating age, qualifications with dates, and 
experience, with names of 3 agg? should be addressed to 
undersigned on or before we July, 1950. 

HOWELLS, Secretary, 


tate ecohes Management ( ‘ommittee. 
. Helen’s-road, Swansea. 


SWANSEA “HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 year) for post of JUNIOR REGISTRAR to the Orthopedic 
Surgical Unit at above Hospital. Appointment non-resident 
and successful candidate will hold the post for 1 year. Salary 
£670 p.a. 

Applications, stating age, qualifications with 
experience, with names of 3 referees, should be 
undersigned on or before 8th July, 1950. 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

__ St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 year) for post of JUNIOR REGISTRAR IN ANASTHETICS. 
Successful candidate will hold appointment for 1 year. Salary 
£670 p.a. If resident a deduction of £150 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications, stating age, qualifications with dates, 


dates, and 
addressed to 








and 


experience, with names Of 3 referees, should be addressed to 
undersigned on or before re July, 1950. 
HOWELLS, Secreta 


insite yak. Management Daeniatkien. 
t. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. Applications “invited from registered 
medical practitioners (who have been qualified for not less than 
2 years) for post of REGISTRAR IN ANASTHETICS. 
Salary £775 p.a. for first year and £890 p.a. for second year. 
Successful candidate will be non-resident and will hold appoint- 
ment normally for 2 years. 


Applications, stating age, qualifications with dates, and 
experience, with names of 3 wong , should be addressed to 
undersigne d on or before row July, 150. 

heel Secretary 


G ashame ‘Hospital Management ¢ ‘ommittee. 
Swansea Hospital, Swansea. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL “INFIRMARY. 
(475 Beds.) HOUSE SURGEON (B2) for E.N.T. Department 
treating 5000 In and Out Patients annually, post vacant Ist July, 
1950. Salary £400—-£450, according to experience, less £100 p.a. 
emoluments. 

Apply, with copy testimonials stating age, nationality, 
experience, to the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), post vacant Ist August, 1950. Salary 
£350, less £100 p.a. emoluments. 
Apply, with copy testimonials, stating age and nationality, to 
the Secretary at the Hospita 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOCKTON- ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a. from which £170 p.a. will be deducted 
for board and residence, &c. Post subject to provisions of 
—— Health Service superannuation regulations (S.R. & O. 
no. 1755) 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applic ations, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. JONES, Secretary 
Stafford Hospital Management ( ‘omimittee. 
13, Foregate-street, Stafford. 


STAMFORD AND RUTLAND HOSPITAL. 
HOUSE SURGEON (B2), Male or Female. 
commence immediately. 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


SUNDERLAND AREA HOSPITAL MANAGEMENT | ‘COM- 
ACTURE AND ORTHOPADIC SERVICE. Required, 
RESIDENT ORTHOPZDIC HOUSE SURGEON (A) or (B2) 
in above Department, vacant 6th August. At present the chief 
duties are at the Royal Infirmary, Sunderland, but shortly the 
Fracture and Orthopeedic Service of the area will be transferred 
to the Monkwearmouth and Southwick Hespital, Sunderland. 
Appointment offers comprehensive experience in traumatic 
as well as long-stay orthopeedic surgery in adults and children. 
Termsand conditions of hospital medical and dental staffs apply. 
Applications, stating age, nationality, qualifications, and 
experience and giving names and addresses of 2 referees, should 
be made to— ‘, DAGNALL, Esq 
Sunderland Area Hospital Renamtenout Committee. 
General Hospital, Chester-road, Sunderland. 





and 








“Required, Resident 
Appointment to 
Salary £450 p.a., less emoluments 
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AMENDED ADVERTISEMENT 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Required, RESIDENT SENIOR REGISTRAR 
or REGISTRAR (B1) to the Thoracic Unit at above 
Hospital, according to experience. Duties attaching to the 
post will also include those of Resident Surgical Officer. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 


SOUTHPORT GENERAL INFIRMARY. Senior Surgical Registrar. 

National Health Service terms and conditions apply. Salary 
£1000—£1300 a year, less £180 a year for residential e molume nts. 
Successful applic: ant, who should hold a higher surgical qualifica- 
tion, will work under the supervision of the visiting consultant 
surgeons, 

Applications, stating age, nationality, qualifications, and 
experience in general surgery, with copies of 3 recent testimonials, 
should be forwarded to undersigned within 7 days of publication 
of this advertisement. 

T. CROOK, Secretary, 
Southport and District E ospital Manage ment Committee. 

Promenade Hospital, Southport. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. RESIDENT HOUSE SURGEON 
(A) or (B2) required, post vacant 10th August, 1950. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, grag s age, experience, and qualifications with 
dates, with copies o testimonials, to be forwarded to the 
Administrative Officer. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. HOUSE PHYSICIAN (A) or 
(B2) required, post vacant 8th August, 1950. Salary £350-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, giving age, experience, and qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer. 


TAUNTON AND SOMERSET HOSPITAL. (329 Beds— 
8 residents.) Required, RESIDENT HOUSE OFFICER (B2), 
(Casualty Officer and House Surgeon), orthopeedics. Salary on 
National Health Service scale, viz., £450 p.a., less a deduction 
of £100 for board, lodging, &c. Appointment subject to the 
National Health Servic € superannuation regulations. Hospital 
recognised by the Royal College of Surgeons as a qualifying 
appointment for the final fellowship examination. Successful 
applicant required to take up the appointment immediately. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be 
addressed to the Secretary, Taunton Hospital Management 
Committee, Musgrove Park Hospital, Taunton. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL.  Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-—£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WuytTe, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex, Ist June, 1950. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
BRANCH. Required, HOUSE PHYSICIAN (B2), immediate 
vacancy. Salary scale £400—£450 p.a., according to experience, 
less £100 p.a. in respect of full residential emoluments. 6 
months’ appointment in the first instance. 

Appiications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, ‘gs - 

G. A. JoHNs, Administrative Officer. 


TRURO. ROYAL CORNWALL INFIRMARY. (General ‘Fios- 
pital—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAB 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON, Male or Female, to the E.N.T. and Eye Depart- 
ments with duties in the medical wards, as relief House Physician. 
Post recognised for the D.L.O., now vacant. Salary £350 p.a. 
(A), or £400-£450 (B2), depending on experience, with £100 
p.a. deduction in respect of board and lodging, &c. 

Applic ations, stating age, qualifications, and experience, with 
copies of 2 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


WAKEFIELD. CLAYTON HOSPITAL. Required, House Physician 
(A) or (B2) with some surgical duties at above 200-Bedded 
General Hospital. Tenable for 6 months, the salary and condi- 
tions of service according to national scale. 
Applications should be addressed to— 
. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 




















WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
(179 Beds.) Required, CASUALTY OFFICER AND ORTHO- 
PADIC HOUSE SURGEON, tenable for 6 months. The 
Traumatic and Orthopedic De partment consists of 24 Beds 
and is integrated with the Royal National Orthopeedic Hospital. 
Salary according to National Health Service scale, with residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent to CyrRIL HOPKINSON, Administrator. 


WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), Male or 
Female. Post vacanteJune, 1950. Appointment for 6 months. 
Appropriate Ministry of Health salary scale, according to 
experience, less £100 p.a. for residence. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of recent testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 


WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolverhamp- 
TON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, 
BIRMINGHAM REGION. Required, MEDICAL REGISTRAR 
(B1) at above Hospital. Terms and conditions of service in 
accordance with the National Health Service scale. 

Applications i in writing, stating age, nationality, qualifications, 
and experienc e, with copies of 3 recent te stimonials, to be sent 
to W. CocKBURN, Secretary, Group 16. 

The Royal Hospital, Ww olverhampton. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
NO. 16 GROUP. Required, JUNIOR OPHTHALMIC REGIS- 
TRAR (B1), resident, position is immediately available. Salary 
£670 p.a. and conditions in accordance with the new National 
Health Service terms. Applicants should have held house 
appointments and have had ophthalmic experience. Suitably 
qualified R practitioners holding B2 posts are invited to apply. 
The Infirmary, which has 95 Beds and a large Outpatient 
Department, is recognised as a hospital at which the full course 
of instruction for admission to the D.O.M.S. may be taken. 
Applications, with copies of testimonials, should reach the 
=a signed as soon as possible. 
. COCKBURN, Secretary, Royal Hospital, Wolverhampton. 


eee THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from registered 
medic al practitioners for the following appointmients : 

(1) SENIOR CASUALTY OFFICER (Registrar), 12 months’ 

appointment ; 

(2) HOUSE SURGEON (A) or (B2), Ear, Throat and Nose 

Department, 6 months’ appointment, vacant now. 

Salary and conditions of service in accordance with the 
National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be 
sent to W. COCKBURN, House Governor. : 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) appointments 
shortly vacant :— 

2 HOUSE SURGEONS enerel pees). 

JUNIOR CASUALTY OFF 

HOUSE PHYSICIAN (gene 3 a dicine). 

HOUSE PHYSICIAN (pediatric). 

6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited for following 
appointments 

REGISTRAR. to the Diagnostic Radiological Department. 
Special knowledge of radiology (diagnostic) required, vacant 
forthwith. 

REGISTRAR, Fracture and Orthopedic De partment. 
Appointment will be Junior Registrar, Registrar, or Senior 
Registrar status according to the qualifications of the selected 
candidate, vacant forthwith. 

REGISTR AR in the Department of Pathology, resident or 
non-resident. Applications from those of Junior Registrar 
status will be considered. The Laboratory is recognised for 
the | purpose of the D.C.P. of the University of London. 

i.N.T. REGISTRAR (B1), temporary (locum tenens), for 
3 or 4 months commencing Ist July to work at The Royal 
Hospital, Wolverhampton, and in hospitals in the group. 

— in accordance with the National Health Service 
scale 

Applications, with copies of 3 recent testimonials, to be sent 

to W. COCKBURN, House Governor. 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL. Required, JUNIOR PSYCHIATRIC 
REGISTRAR (B11). Appointment is full-time at a salary of 
£670 p.a. Board and residence for an unmarried applicant, for 
which a charge will be made, is available. Hospital has over 
2000 Beds and an admission rate of about 1000 a year. All 
forms of treatment are undertaken and outpatient clinics at 
general hospitals are run by the hospital staff. As far as is 
possible, facilities will be offered for attendance at lectures 
in London (1 hour’s journey) for the D.P.M. Previous general 
hospital, but not psychiatric experience, necessary. 

Applications, with full particulars and names and addresses 
of not less than 2 referees, to be sent to the Physician-Superin- 
tendent of the Hospital not later than 10 days after appearance 
of this advertisement. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
WHELLEY HOSPITAL. Required, HOUSE PHYSICIAN (B2), 
Male or Female, for above Hospital. Appointee will also be 
required to undertake general medical duties at the Royal 
Albert Edward Infirmary, Wigan, a major general hospital of 
225 Beds, where there is ample opportunity of gaining a wide 
experience in the various branches of medicine. Preference 
given to candidates taking a higher degree. Salary £350-£450 
p.a., commencing-point being determined by pre vious experience. 
Appointme nt in the first place for 6 months. 

Applications, with names of 2 referees, should be sent as soon 
as possible to T. W. Hurst, Secretary. 

Knowsley House, Wigan. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
REGISTR AR IN OPHTHALMOLOGY (part time). Appoint- 
ment for 2 half-day sessions per week ; Wednesday and Friday 
afternoons. 

Applications, stating age, nationality, 
experience, with names of 3 referees, to be 
trative Officer, by 5th July, 1950. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) 
invited for following appointments, now vacant : 

HOUSE SURGEON (B2), general surgery. 

HOUSE SURGEON (A) or (B2), orthopzdic 

surgery. 

6 months’ appointments and national scale of salaries. 

Applications, with ful] details and copies of testimonials, 

should be sent to the Secretary, South Worcestershire Hospital 
Management C Sommittee. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited from registered medical 

practitioners for following posts :— 
Bootham Park, York (Mental Hospital of 160 Beds) 

Male RESIDENT MEDICAL OFFICER (B1). Post graded 
Junior Hospital Medical Officer. Post vacant immediately. 
Salary £700-£50-£1000, less £192 for residence. Point on scale 
determined by the applicant’s seniority. Applicants should 
have had previous psychiatric experience. There are a large 
uumber of voluntary patients at this Hospital. 

City Hospital, York (Modern General Hospital of 265 Beds, 
with full consultant staff) 

RESIDEN YT CASUALTY OFFICER AND ORTHOPADDIC 
OFFICER (B1). Post graded Junior Hospital Medical Officer. 
Duties to commence Ist July, 1950. Salary £700-—€50-£1000, 
less £153 for residence. Point on scale determined by the 
applicant’s seniority. 

County Hospital, York (General Hospital of 269 Beds, with 
full consultant staff). 

RESIDENT CASUALTY OFFICER (B1), with charge of 
Orthopedic Beds. Post graded Junior Hospital Medical 
Officer, and is vacant immediately. Salary £700—£50—-£1000 less 
£153 for residence. Point on scale determined by the applicant’s 
seniority. 

EYE HOUSE SURGEON (A) or (B2). Salary £350 first 
post held, £400 for second post, £450 for third ‘post, less £100 for 
residence. Appointment for 6 months in the first instance and 
can be renewed thereafter and is vacant from 22nd July. Post 
recognised for the D.O. 

Applications, giving details of age, nationality, 
and qualifications, with names of 2 referees, 
immediately to 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


YORK. THE FRIENDS’ RETREAT, an Independent Registered 
Hospital for Mental and Nervous Illnesses, with 260 Beds and 
an admission rate of approximately 400 annually, seeks to 
augment the staff by appointing an additional MEDICAL 
OFFICER (Man or Woman) of Junior Registrar status. Com- 
mencing salary £670, less a deduction for board, &c., according 
to requirements. Accommodation is available for a single 
person. 

Applications, with names of 3 referees, should be forwarded 
aS soon as possible to the Physician-Superintendent. 
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Public Appointments 


AYLESBURY, STOKE MANDEVILLE HOSPITAL. (Ministry of 
Pensions). (A Hospital of 609 Beds for medical, surgical, plastic, 
gynecological, and head and spinal injuries cases.) Required, 
JUNIOR MEDICAL OR SURGICAL OFFICER (B1). Duties 
would give experience in the treatment and rehabilitation of 
paraplegics in the Spinal Injuries Unit. Salary range £490— 
£540 p.a. living in, with an additional £100 a year if living out. 
R practitioners already holding B1 posts cannot be considered 
unless they have the permission of the Central Medical War 
Committee. 

When applying, registered practitioners should state age, 
qualifications with dates, and nationality, and send copies of 
2 recent testimonials to the Director-General of Medical Services, 
Ministry of Pensions (M.S.2), Norcross, Blackpool, Lancs. 


CROWN AGENTS FOR THE COLONIES. Medical Officer 
required for Falkland Islands Dependencies Survey for 1 
tour of 9 months to act as Ship’s Doctor on m.v. ‘* John Biscoe ”’ 
leaving U.K. November, 1950. Salary between £500 and £600 
a year, according to qualifications. Free messing. Candidates 
must possess qualifications registrable in the United Kingdom 
and have a knowledge of conservative dentistry. 

Apply at once by letter, stating age. whether married or 
single, and full particulars of qualifications and experience 
and mentioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/N/26127/3F on both 
letter and envelope. The Crown Agents cannot undertake to 
acknowledge all applications and will communicate only with 





applicants selected for further consideration. 
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BUCKS COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners for appointment of ASSISTANT 
COUNTY MEDICAL OFFICER. Preference given to applicants 
possessing the D.P.H. or D.C.H. Salary on scale £735-£25 
£935 p.a. Travelling and subsistence allowances on the County 
Council’s scale will be paid. Appointment superannuable and 
subject to medical examination. 

Further particulars and forms of application obtainable from 


the County Medical Officer, County Offices, Aylesbury, to 
whom completed applications must be returned by 17th July, 
1950. Guy R. CRoucH, 
Clerk of the Bucks County Council. 
County Hall, Aylesbury, June, 1950. 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. Public 
HEALTH DEPARTMENT. Applications invited from qualified 
medical practitioners, holding the D.P.H. and having special 
qualifications or experience in Mental Deficiency, for post of 
SENIOR ASSISTANT MEDICAL OFFICER for Mental 
Health and DEPUTY MEDICAL OFFICER OF HEALTH 
(Male), at a salary in accordance with paragraph 5 of the 1946 
interim revision of the Askwith memorandum (as amended by 


Ministry of Health Circular no. 12/48, dated 26th January, 
1948)—namely, £951 p.a., rising annually by £25 to 
maximum of £1037 10s. p.a. Successful candidate will be 


expected to advise on mental health matters and, under the 
direction of the Medical Officer of Health, to undertake the 
medical direction of the mental health social workers. He 
will also be employed as one of the approved medical practitioners 
for the purpose of giving certificates of mental defects to 
accompany petitions for orders under the Mental Deficiency 
Acts and perform such other duties as may be required of him 
in connection with the Council’s proposals under Section 51 
of the National Health Service Act, 1946. As Deputy Medical 
Officer of Health, he will act in the general administration of 
the Public Health Department. Appointment subject to the 
consent of the Minister of Health under Section 115 of the 
Local Government Act, 1933, and to successful candidate 
passing a medical examination and entering into a service 
agreement in terms to be approved by the Town Clerk. 

Form of application may be obtained from the Medical 
Officer of Health, Municipal Health Centre, W hitegate- -drive, 
Blackpool, and when completed should be placed in a plain 
envelope endorsed ‘* Senior Assistant Medical Officer for Mental 
Health ” and transmitted to reach me by 10th July, 1950. 

TREVOR T. JONES, Town Clerk. 

DERBYSHIRE. Joint appointment of Assistant County Medical 
OFFICER OF HEALTH for the Derbyshire County Council, 
and MEDICAL OFFICER OF HEALTH for the Urban Districts 
of Ashbourne, Belper and Wirksworth, and the Rural District 
of Belper. Applications invited from Male registered medical 
practitioners holding a D.P.H. or an equivalent qualification 
for above-named permanent joint appointment. Total inclusive 
salary £1100 p.a., plus travelling expenses in accordance with 
the County Council’s scale. Appointee will be directly responsible 
to the Councils of the Urban Districts of Ashbourne, Belper and 
Wirksworth and the Rural District of Belper for the proper 
performance of all the duties of a Medical Officer of Health for 
those areas respectively. Under Section 111 of the Local Govern- 
ment Act, 1933, Area No. 9 of the approved scheme provides 
for a whole-time appointment to cover these Districts as well 
as the Ashbourne Rural District. There is likely to be a revision 
of the Area to be served, and it should be understood that if 
this is found to be necessary, there will be no adjustment of 
salary on that account, unless it is provided for in any future 
nationally negotiated scales of salary. As Assistant County 
Medical Officer he will be concerned under the direction of the 
County Medical Officer of Health, with decentralised super- 
vision required under the National Health Service Act, as well 
as work in connection with school medical inspection, attendance 
at clinics, and such other duties as may be required. Appointee 
must reside in or near Belper, must not engage in private 
practice, and must devote his whole time to the duties of the 
before-mentioned posts. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. 

Application forms obtainable from undersigned, to whom 
they should be returned as soon as possible. Canvassing, either 
directly or indirectly, will be a disqualification. 

. B. S. MorGan, County Medical Officer of Health. 

County Offices, St. Mary’s-gate, Derby, 5th June, 1950. 


ESSEX COUNTY COUNCIL. South Essex Area. Applications 
invited from registered medical practitioners with experience 
in school medical inspection and maternity and child-welfare 
work, preferably possessing the D.C.H. and/or the Certificate or 
Diploma in Public Health, for appointments of ASSISTANT 
COUNTY MEDICAL OFFICERS OF HEALTH, for duties 
principally in the Grays, Hornchurch, and Brentwood districts. 
Salary £750 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £950 a year, plus such bonus (if any) 
as may be determined from time to time by the Council. 
Appointments subject to medical examination, contribution to 
= Council’s superannuation fund, and to observance of standing 
orders. 

Application forms obtainable from the Acting Area Medical 
Officer, Palmer’s-avenue, Grays, Essex, to whom pe | should be 
returned as soon as ‘possible, with copies of 1-3 recent 
testimonials. Canvassing will disqualify. __ 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. “The follow- 
ing appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the a. — of Factories, 8, St. James’s- 
square, London, S.W. 





Latest date for receipt 
of application 
8TH JULY, 1950 
8TH JULY, 1950 
8TH JULY, 1950 


District 
LANCHESTER 
PADDINGTON 
WESTMINSTER 


County 
DURHAM 
LONDON 
LONDON 
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EAST SUFFOLK COUNTY COUNCIL. Applications invited for 
appointment of 2 ASSISTANT MEDICAL OFFICERS (Female) 
in the Public Health De partment. These Officers will be 
concerned primarily with the development of the maternity 
and child-welfare service in the ( Jounty, and one of successful 
applicants will be expected to reside in the northern half of me 
County. Preference given to applicants possessing a D.C. 
Salary within scale £735-€935 a year; commencing = at 
according to experience and qualifications. A travelling 
allowance is payable in accordance with the National Joint 
Council scale. Appointment is superannuable. 

Application forms obtainable from the County Medical Officer, 
Conaey Hall, Ipswich, _ whom they should be returned by 

15th July, 1950. G.C.L IGHTFOOT, Clerk of the Council. 


EAST SUFFOLK COUNTY COUNCIL. Applications invited for 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Borough of Eye, the Bungay Urban District, and the Hartismere 
and Wainford Rural Districts. Post vacant in September on 
retirement of the present holder. Salary £1100 p.a., together 
with car allowance ac cording to the ( ‘ounty Councilscale. Duties 
will include school medical inspection, maternity and child- 
welfare work, and general public health. Possession of a 
D.P.H. is essential, and previous experience with a Local 
Authority would be an added qualification. Appointment 
subject to the provisions of the Sanitary Officers (Outside 
London) Regulations, 1935, and the Local Government Super- 
annuation Act, 1937. Successful candidate required to pass a 
medical examination. 

Forms of application and any further information obtainable 
on application to the County Medical Officer of Health, County 
Hall, Ipswich, to whom all applications should be returned by 
15th July, 1950. G. C. Ligutroot, Clerk of the Council. 


MIDDLESEX COUNTY COUNCIL, County Health Department. 
ASSISTANT MEDICAL OFFICERS (2), whole-time required, 
initially in Area 10 (Twickenham, Feltham, Staines, and 
Sunbury). Duties mainly supervision of health of mothers 
and children attending antenatal, postnatal and infant-welfare 
clinics, and day nurseries toge ther with routine medical inspec- 
tions at schools and attendance at minor ailments clinics for 
school-children. Approval may be given to work for Regional 
Hospital Boards for not more than 2 sessions per week, but no 
additional fee or remuneration will be payable therefor. D.P.H. 
or D.C.H. an advantage. Salary £675, rising by annual incre- 
ments of £25 to maximum of £875 p.a., plus cost-of-living bonus 
(now £60 p.a.). Consideration may be given to previous local- 
authority service in similar capacity which may determine 
commencing salary as Askwith memorandum. Established, 
pensionable, subject to medical examination. 

Applications (no forms) to Area Medical Officer, Elmfield 
House, High-street, Teddington, within 14 days (quoting 
H.94 L). Canvassing disqualifies. 

C. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


SURREY COUNTY COUNCIL. Applications invited from 
registered medical practitioners for a number of permanent 
superannuable fulltime appointments of ASSISTANT COUNTY 
MEDICAL OFFICER. Applicants should possess either a 
D.P.H. or D.C.H. and in addftion a diploma in obstetrics and 
gynecology an advantage. Main duties in connection with the 
school medical and maternity and child-welfare services, but 
appointees will be required to undertake such other public- 
health duties as may be allocated to them by the County Medical 
Officer. Commencing salary at a point according to qualifica- 
tions and experience on scale £810 p.a., by annual increments of 
£50 to £1060 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. Appointments subject 
to successful candidates passing a medical examination, to the 
provisions of the Local Government Superannuation Act, 1937, 
as modified by the National Health Service superannuation 
regulations, and to the staffing regulations of the Council, which 
provide, inter alia, that appointments may be determined at 
any time by 3 months’ notice. Candidates should note that 
the Council can give no assistance in finding housing accommoda- 
tion. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 recent testimonials and/or names of 3 referees, should 
be made on the prescribed form and sent to the County Medical 
Officer, County Hall, Kingston-upon-Thames, by Ist July, 1950. 


WEST HAM. COUNTY BOROUGH OF WEST HAM. Appoint- 
ment of ASSISTANT MEDICAL OFFICER. Duties mainly 
concerned with Maternity and Child Welfare and School Health 
Services. Possession of the D.C.H.,C.P.H., or D.Obst. R.C.O.G. 
an advantage. Salary £675-£25-£875 (plus temporary cost- 
of-living bonus £59 19s. 3d. p.a.). If suecessful applicant 
suitably experienced, consideration may be given to fixing 
commencing salary at point above minimum. 
Application forms with further particulars obtainable from 
Medical Officer of Health, Public Health Department, 225, 
Romford-road, Forest Gate ponte. E.7, to be returned by 
8th July, 1950. . E. Smita, Town Clerk. 
West Ham Town Hall, Stratford, % ondon, E. 15 . 


WEST HAM. COUNTY BOROUGH OF WEST HAM. Applica- 
tions invited from duly qualified registered medical practi- 
tioners for post of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Salary £1200-£50-£1300 p.a. Candidates should possess D.P.H., 
and have had experience in general administration of Health 
ia ae Engagement subject to 3 months’ notice on either 
side. 
Further particulars and duties of post obtainable on Medical 
Officer of Health, 225, Romford-road, West Ham, E.7, to whom 
applications, including names of 3 referees, should be returned 
by 8th July, 1950. G. E. —. Town Clerk, 
West Ham Town Hall, Stratford, London, B 15, 





MANCHESTER. CITY OF MANCHESTER. Applications invited 
from registered medical practitione rs for appointment as 
ASSISTANT MEDICAL OFFICER in the Maternity and Child 
Welfare Section of the Health Department. Applicants should 
have obstetric or/and peediatric experience and will be re quire d 
to undertake duties in clinics. Possession of the D.P.H., D.C.H., 
or D.Obst. R.C.0.G. qualific ations essential. ( ‘onsolidate d 
salary scale £735-£935 p.a. Appointment subject to the national 
scheme of service conditions, and the standing orders of the 
Council. Successful candidate required to pass a medic ale xamina- 
tion and to contribute to the Manchester Corporation super- 
annuation fund. 

Form of applic sanenn obtainable on request, and must be sent 
with copies of 3 recent testimonials, in an envelope marked 
Assistant Medical Officer, Maternity and Child Welfare” 
to me only and not to any member of the Council, by 12th July, 
1950. Canvassing in any form is prohibited ana lationship 
to any member of the Council or Senior Officer must be disclosed 
in writing. Poiuip B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2. 


SUDAN GOVERNMENT. Ministry of Health Medical Services. 
The Ministry of Health requires the immediate appointment of 
4 Women DOCTORS aged 25-35 for service in the Sudan. 
Duties will be those associated with the health of women and 
children, both urban and rural, and will include clinical work. 
Applic ants must be registered in the British Medical Register, 
and should have experience in maternity and child welfare. 
Appointment is a permanent one, subject to a probationary 
period of 2 years, with benefits under a non-contributory 
annuity scheme. Salary scale ££901-£E972-£E1055-£E1k: 38— 
£E1221-£E1316-£E1450 (€K1=£1 Os. 6d.). All increases are 
biennial with exception of the last one which is granted after 
3 years at ££1316. Starting-rate fixed according to age, experi- 
ence, and qualifications. Cost-of-living allowance of £E142 p.a. 
is at present payable. There is no income-tax in the Sudan at 
present. ; 
Application forms obtainable from the Sudan Agent in 
London, Wellington House, Buckingham Gate, S.W.1, from 
whom further details as to service in the Sudan may be obtained. 
Please mark envelopes “‘ “* Medical Officers A.R. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. Vacancies exist in the permanent establishment 
of ASSISTANT COUNTY MEDICAL OFFICERS in a number 
of areas in the @Ceunty. Applicants should have had_ post- 
graduate experience in diseases of children and possession of 
the D.P.H. or D.C.H. qualification is desirable, although not 
essential. Applications will be considered from Medical Officers 
taking the examination for the D.P.H. this year. The assistant 
will work under the direction of the Divisional Medical Officer 
for the area concerned and duties mainly concerned with the 
school health, infant welfare, and antenatal services, but other 
public health duties may be included by the Divisional Medic = 
Officer. Scale of salary £735 p.a., by annual increments of £2 
to £935 p.a. inclusive, and consideration given to previous 
experience in determining the commencing salary. Travelling 
and subsistence allowances on the County Council’s scale are 
payable in addition to salary. Posts are superannuable and 
successful applicants required to pass a medical examination as 
to physical fitness. 

Forms of application obtainable from undersigned to whom 
they should be returned by 15th July, 1950. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


General Practice 


For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope “ Vacancy.”’ 








MIDDLESEX EXECUTIVE COUNCIL. Vacancy, Pinner. Applica- 
tions invited for Vacancy (urban). List at present approxi- 
mately 2700, residence and surgery may be available (leasehold). 
Apply on Form E.C.16a before 7th July, 1950, to 
F. J. ASHFORD, The Clerk. 
Middlesex Executive Council, Gloucester House. 
Gloucester-gate, N.W. 


MIDDLESEX EXECUTIVE COU NCIL. Vacancy, Ruislip. Applica- 
tions invited for Vacancy (urban). List at present approxi- 
mately 2600. Residence and surgery not available. Apply 
on Form E.C.16A before 7th July, 1950, to 
F. J. ASHFORD, The Clerk. 
Middlesex Executive Council, Gloucester House, 
Gloucester Gate, N.W.1. “ 

ROSS AND CROMARTY EXECUTIVE COUNCIL. A Vacancy 
occurs in the Parish of Applecross for a general medical practi- 
tioner of suitable qualifications and experience. Number of 
persons on list, 360 approximately. Inducement grant and 
house available. Substantial mileage allowance. Dispensing 
necessary. Apply, stating age and experience, and enclosing 8 
copies of references, to the Clerk, Tulloch-street, Dingwall, 
before 7th July, 1950. 


WORSBOROUGH BRIDGE, near BARNSLEY. Applications 
invited for VACANCY (chiefy urban). List at present approxi- 
mately 2550. Residence and surgery not available. Apply 
on E.C.16A before 30th June, 1950, to— 
C. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 
WHITLEY BAY, NORTHUMBERLAND. Applications invited 
for VACANCY (urban). List at present approximately 1400. 
Residence and surgery accommodation not available. Applica- 
tions on Form E.C.164 before 8th te F ESet. , to— 
ANNA 
Clerk of the Northumberland Executive Council. 











9th June, 1950, 


10, Ellison-place, Newcastle upon Tyne, 1. 
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Wanted immediately. Recent medical Graduate qualified to assist 
in general practice in well-established clinic in growing district. 
Salary is $200 per month, plus $50 car allowance. This may 
become permanent and lead to partnership in clinic if con- 
tracting parties satisfied. Address replies, airmail, to Dr. C. R. 
MARLATT, Powe!l River, British Columbia. 





Appointments : Too Late for Classification 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, Part-time REGISTRAR PHYSICIAN (B1) for 3 
sessions per week (Monday P.M., Tuesday A.M., Thursday P.M.). 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent by 7th 
July, 1950, to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.1 
EAST HAM MEMORIAL HOSPITAL, London, E.7. era 
RESIDENT OBSTETRIC OFFICER (B2), House Officer, 
third post, Male or Female, for 6 months, commencing 8th 
August, 1950. Appointment subject to terms and conditions of 
service issued by the Ministry of Health with salary in accordance 
with the number of posts previously held. 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by Ist July, 1950. 

EAST HAM MEMORIAL HOSPITAL, London, E.7. Required, 
HOUSE PHYSICIAN AND RESIDENT ANASTHETIST(B2), 
House Officer, second or third post, Male or Female, for 6 months 
commencing 16th August, 1950. Appointment subject to terms 
and conditions of service issued by the Ministry of Health with 
salary in accordance with the number of posts previously held. 

Applications, stating age and experience, with copies of 

testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by Ist July, 1950. 
EAST HAM MEMORIAL HOSPITAL, London, E.7. Required, 
RESIDENT SURGICAL OFFICER (B1), Registrar, Male or 
Female. Appointment subject to terms and conditions of service 
issued by the Ministry of Health, and preference given to those 
holding the Diploma of F.R.C.S. Appointment in the first 
instance for 12 months, commencing 19th August, 1950. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be sent to the Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.15, by Ist July, 1950. 


ST. ALFEGE’S HOSPITAL, ego Greenwich, S.E.10. 
(832 Beds—recognised by R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Required, JU NIOR REGISTRAR (B1) 
obstetrics and gynecology. Appointment for 1 year from a 
date to be arranged. Salary £670 p.a.,. ess £150 p.a. for board 
and lodging. R practitioners holding B2 posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee at above address by 7th July, 1950. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY, (200 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1) for duty 
at above Hospital, where a large amount of traumatic, ortho- 
peedic, and general surgical work is done. Busy outpatients 
Department. Salary in accordance with Junior Registrar 
grade £670 p.a., less £100 p.a. for board and lodging, &c. R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications, with 
copies of 3 recent testimonials, should be forwarded to 

R. W. MeVity, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A) or (B2) for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has avery busy Orthopedic Department with a large Outpatients’ 
Department where 25,000 cases were dealt with last year 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&e. R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications should be addressed to 








V. MeViry, Secretary, 
Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) RESIDENT MEDICAL OFFICER (B1) or (B2), 
second or third post, vacant 2nd August, 1950. Duties include 
general administration of medical beds, and Senior House 
Physician to Visiting Physicians. Time will be allowed for 
study. National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent by 6th July. 


DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 
will be made for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management ‘ommittee. 
c/o Done vaste r Royal Infirmary. 





DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departme nts. Salary £350 p.a. (A) or £400 p.a. (B2), from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and pre sent post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 254 years of age not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Com1 Be. 

c/o Doncaster Royal Infirmary. 

BATH. ST. MARTIN’S HOSPITAL. Required, Locun. ‘ouse 
SURGEON (A). Salary in accordance with the terms and 
conditions of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials to be received by under- 
signed as soon as pee 

* LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. a aR: 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, House 
OFFICER (A), Surgical. Appointment for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Manage ment Committee. 

Victoria Hospital, Burnley. 

EDGWARE GENERAL HOSPITAL. Senior Registrar required 
for part-time duties in the Department of Physical Medicine. 
Salary in accordance with National Health Service scale. 
Further particulars can be obtained by application to under- 
signed. 

Applications, stating -age, nationality, qualifications, and 

experience, with names of 2 referees, to the Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, by 7th July, 
1950. 
GUILDFORD. ST. LUKE’S HOSPITAL. (400 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), according to experience, 
in the General Surgical Unit (66 Beds). This unit is recognised 
by the Royal College of Surgeons for the Fellowship. R practi- 
tioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded within 14 days of this advertisement to the Medical 
Superintendent. 

HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 Beds.) 
HOUSE OFFICER (A) or (B2), tuberculosis. Salary £350-£450, 
less £100 p.a. residence. Suitable post for ex-patient. 

Applications, with names of 2 referees, to Physician-Super- 
intendent within 1 week from date of advertisement. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to "ndertake regular service each day at the 
St. John’s Hospital, . Jifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the visiting Consultants. Ar may be required to 
undertake relief duties at the Royal Halifax Infirmary which is 
a huspital for acute sick patients with a busy Outpatients 
Department. Residence in the first instance may be at the 
Royal Halifax Infirmary, but will ultimately be at St. John’s 
Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials a be obtained, to be forwarded to— 

R. RANSON, Secretary, 
Halifax Area Hospitals Management Committee. 

Royal Halifax Infirmary, Halifax. 


LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. Required, HOUSE OFFICER (A) or (B2). Tenable 
for 6 months. Salary within range of £350—£450 p.a., according 
to experience, less £100 for residential emoluments. Practi- 
tioners within 3 months of qualification may apply. 

Applications, on forms obtainable from undersigned, should be 
made as soon as 3 

. WATKINS, Secretary to the Committee. 


LIVERPOOL, 9. acme HOSPITAL. (1351 Beds.) Required, 
REGISTRAR (Bl), E.N.T. Department. Appointment is 
whole-time, resident, in accordance with the terms and condi- 
tions of service for hospital medical and dental! staffs. Salary 
within scale of £775-£890 p.a., less £130 for residential emolu- 
ments provided. 

Applications on forms obtainable from undersigned, should 
be addressed to the Medical Superintendent immediately. 

F. WATKINS, Secretary, 
North Live rpool ‘Hospital Management Committee. 
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LIVERPOOL. CITY HOSPITAL NORTH (infectious Diseases). 
(81 Beds.) Required, HOUSE OFFICER (A) or (B2). 6 months’ 
appointment, open to Male or Female applicants. Duties to 
commence as soon as possible. Salary £350-£450 p.a., according 
to experience, less £100 for full residential emoluments 

Applications, on forms obtainable from undersigned should 
be made inunediately. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2). 6 months’ appointments. 
Salary within scale £350-£450 p.a., with a deduction of £100 for 
residential emoluments. R practitioners within 3 months of 
qualification, or at present holding A posts, may apply. 

Applications, on forms obtainable from undersigned, should 
be returned immediately. 

F. J. WATKINS, Secretary to the Committee. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), resident, post vacant mid- 
July. Tenable for 6 months. Salary £350-£450 p.a., according 
to number of posts previously held, less £100 p.a. residential 
emoluments. Terns and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 

to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
MANCHESTER, 20. WITHINGTON HOSPITAL. Required, 
JUNIOR MEDICAL REGISTRAR for the Geriatric and 
Chronic Sick Unit at above Hospital. Unit includes approxi- 
mately 100 Beds for active treatment of patients and 350 Beds 
for long-stay patients. Salary £670 p.a. Ministry of Health 
conditions of service. 

Applications, stating age, neice, = experience, 
with names of 2 referees, to be forwarded by July, 1959, to 

A. H. KATES, eden nt 
South Manchester Hospital Manageme ‘nt Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 


OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOP-EDIC HOSPITAL. GROUP 27, BIRMINGHAM REGION. 
Required, JUNIOR SURGICAL REGISTRAR (BI), post 
vacant Ist July, 1950, resident. Salary and conditions of service 
in accordance with the National Health Service regulations. 
Appointme nt in the first place for 6 months with the possibility 
of extension. 

Applications, with copies of 2 recent testimonials, to be sent 
at once to Mr. JOHN C, MENZIES, Secretary. 


PLYMOUTH CLINICAL AREA. Mount Gold Orthopaedic Hos- 
PITAL. SOUTH DEVON AND EAST CORNWALL GROUP HOSPITALS. 
Required, ORTHOPASDIC REGISTRAR, post vacant Ist 
August, 1950, for non-resident duties at Mount Gold and South 
Devon and East Cornwall group of hospitals. Applicants should 
have considerable experience of orthopeedics and fracture surgery 
and possession of a higher surgical qualification is desirable. 
Salary scale being £775—-£890 p.a. Appointment for 1 year, 
renewable for a further period. . 

Applications, with names of 2 referees, to be sent to the 
Secretary, Plymouth Special Hospital Management Committee, 
Beaumont House, Beaumont Park, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant Ist September, 1950. 
This post is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental ag ae he Salary and conditions of service in accordance 
with the National Health Service terms. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply when appointment will be for 6 months. 

Applications, with copies of 1—3 recent testimonials, should 
be sent to undersigned by 25th July, 1950. 

ARTHUR R. CAsH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital 
Greenbank-road, Plymouth. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, to Chest 
Unit and Clinic, which is devoted to the treatment of pulmonary 
tuberculosis. Previous experience in the treatment of chest 





diseases an advantage. Salary £350-£450 p.a., according to 
previous posts held, with a deduction of £100 p.a. for residential 
emoluments. Tenure of the appointment 6 months, renewable. 
Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be forwarded to the Medical Superinte ndent at above 
Hospital by 6th July, 1950. J. C. FIELD, Secretary. 


STONE, near AYLESBURY, BUCKS. ST. JOHN’S HOSPITAL. 
(Psychiatric—650 Beds.) AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1). The Hospital is recognised for training for the D.P.M. 
It is closely associated with the Department of Psychiatry 
at the Royal Buckinghamshire Hospital. Salary £670 p.a. 
Accommodation is available for married or single men, or women, 
at moderate charge. 

Applications forthwith, with names of 2 referees, to Physician- 

Superintendent, from whom further particulars obtainable on 
request. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds.) Required, Junior 
REGISTRAR, resident, post vacant end of July. Salary 
£670 p.a., less residential emoluments. Conditions of service in 
accordance with those laid down by the Ministry of Health. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


RYDE, 1.W. ROYALI.W. COUNTY HOSPITAL. House Physician. 
Salary £350 (A), £400 or £450 (B2), a year, according to experience, 
vacant Ist August, 1950. National terms of service. 
Applications, stating age, qualifications, experience, and 
nationality to Hospital Management Committee, Box No. 3, 
Newport, I.W., as soon as possible. ‘ 





Hospital Services : Non-medical Appointments 


ROMFORD, ESSEX. OCLDCHURCH HOSPITAL. (725 Beds.) 
Required, BIOCHEMIST at above Hospital. Applicants (who 
should be of minimum age of 30) should possess an honours 
degree in chemistry or equivalent and have had extensive 
experience in hospital biochemistry of not less than 2 years’ 
duration. Successful candidate will be expected to assume 
responsibility for the Biochemical Department under the general 





direction of the Pathologist. The department is well equipped 
and supplies a reference service in chemistry for other hospitals 
in the region. Salary within range £900—£1200 a year, com- 


mencing according to qualifications and experience. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 3 referees, should be sent 
immediately to the Secretary, Romford Group Hospital Manage- 
ment Committee at Oldchurch Hospital, Romford. 7 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
GRADUATE IN BIOLOGY is required by the Chester Beatty 
Research Institute to assist in the application and development 
of freeze-drying methods in cytology and histology. A subsidiary 
chemistry qualification an advantage. Salary according to quali- 
fications and experience. 

Applications should be sent to the House Governor. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. tequired, SENIOR ASSISTANT BIOCHEMIST 
(non-medical) to No. 16 Hospital Group, Birmingham Hospital 
tegion. Post tenable in the Pathological Department of The 
Royal Hospital, Wolverhampton, where its holder will work 
under the direction of the Head of the department. Candidates 
must be at least 26 years of age, must hold a special chemical 
qualification and must have at least 2 years’ experience in 
hospital biochemistry. Commencing salary according to experi- 
ence and qualifications, subject to adjustment in the light of 
any salary scale in future set up by the Ministry of Health. 

Applications to W. COCKBURN, Secretary, 

The Royal Hospital, Wolverhampton. 





Miscellaneous 


High-class ethical Pharmaceutical Company invite applications 
from registered medical practitioners for a Vacancy in their 
Product Development Research Division. Applicants should 
have had experience in general practice, age 35-40, be prepared 
to travel, have good personality, keen on research, and first-class 
knowledge of modern therapeutics. Salary commensurate with 
experience.—Apply initially in writing, giving details of quali- 
fications and experience, to Box 3482, c/o CHARLES BARKER & 
Sons LIMITED, 31, Budge-row, London, E.C.4. 

Assistantship, preferably with view later, required by young Irish 
graduate. Single. Car owner. G.P. and hospital experience 
Free end October. South or West preferred.— Address, No. 436, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Consultant’s Secretary seeks similar post West End, preferably 
with Gynecologist. 2 years’ hospital experience.— Address, 
a 137, THE LANCET Office, 7, Adam-street, Adelphi, London, 





iecammnedntion offered by a Physician to male invalid, not mental, 
nor confined to bed, an ideal spot on shore, I.W. Apply : 
Address, No. 435, Tur LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Upper Wimpole-street. Bed-sitting room with breakfast, available 
in quiet house.—-Address, No. 438, THE LANCET Office, 7, Adam- 
street, Adelphi, W.C.2 
Of special interest to a Medical Man. Almost facing the London 
Clinic and Harley-street. Fine Mansion Flat on the first floor 
with 3 large entertaining rooms, 5 bedrooms (several with wash- 
basins), bathroom, kitchen, &c. Rent £600 p.a. and excess 
rates. Certain curtains, carpets, &c., to be taken over at 
valuation.—Telephone : MapLe & Co. Lrp., 5, Grafton-street, 
W.1 (REGent 4685). 
Doctor’s gene for Sale. West of Ireland.—R.G. Browne & Co., 
Agents, St. Francis-street, Galway. 
Tooserikies Accurate speedy service. Testimonials, theses, notes. 
Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949), 
Typewriting. Speedy and accurate work guaranteed. Theses, 
articles, testimonials, &c.—Apply: DRayson, 13, Coolhurst- 
road, London, N.8 (Telephone: MOUntview 5304). 
Radium. For sale 200/300 milligrammes in cells and needles of 
various denominations, from 1 to 25 mgms.—Offers invited to 
J.C. GILBERT LTp., Columbia House, Aldwych, W.C.: 
Applicants for posts requiring testimonials copied or “duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD. 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
For Sale. Owner retiring. A large quantity of surgical instruments 
mainly gynecological and obstetrical in very excellent condition, 
including axis traction force ps, &c. Offers invited. Address, 
No. 441, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2, 
The Medical Guardian Association, Ltd., 17, Woo! stone-road, 
S.E.23, beg to state that for the first time their standing charge 
will be subject to a small increase of 5% (Five Per Cent) as from 
30th June, 1950. 
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‘PHYTODERMINE’ 





brand 
Cream and Dusting Powder 


for the prevention and treatment of 


fungous infections of the shin 


‘PHYTODERMINE ’ CREAM combines the anti-fungal activities 
of phenylmercuric acetate and terpineol in an elegant-oil-in water 
emulsion base which greatly facilitates penetration of the skin 
without making it unduly greasy. Salicylic acid is added as a 
reliable keratolytic agent. The final product is:pleasant to 


use, non-staining and is easily removed by washing. 


‘PHYTODERMINE’ POWDER contains a milder and completely 


non-toxic anti-fungal agent, methy! para-hydroxybenzoate, together 
with salicylic acid in a perfumed talc base. It is designed to deal 
with those conditions which favour fungal infection — 

excessive moisture and friction — and the active 

constituent is usually adequate to check the 

development of the ubiquitous fungal spores. 


Supplies : Cream— | oz. jars Dusting Powder —2 oz. canisters 


monufactured by 


_ MAY & BAKER LTD 48132 


Z ZZ (013 Glldlt: MMMMMM7?”™|!/|/|!|!|’!’/!™|!™'|!'|!|M|M|MMMMMMMMMMbb bt 
PHARMACEUTICAL SPECL ALITIES (MAY & BAKER) LTD., DAGENHAM 
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